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‘Deterioration of the livers, and hence 4 How to Steam Livers to 


of the technical quality of the oil, is due 

to retrogressive changes effected by the Express Medicinal 
enzymes, etc., present within the liver | Cod Liver Oil* — 

tissue.”’ “‘We recommend steaming fresh | aA al a a At ais 


livers for an adequate period, preferably with high-pressure steam, as the most certain 
method of producing medicinal oil of high quality. The essential points are to operate 
under such conditions and for sufficient length of time to ensure that all enzymes con- 
tained in liver tissue left in suspension in the oil are completely destroyed, and to con- 
tinue steaming not only until the maximum yield of oil has been reached but for a little 
longer in order to produce an oil of maximum vitamin content froma given set of livers. 
Owing to the higher temperature of steam at higher pressures, it is obvious that the 
latter, in addition to effecting more rapid separation of the oil, will be more efficient in 


suppressing enzyme activity.”’ 
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JA dickinet rise in hesewwabeileion concentration with 
AUTOLYZED LIVER CONCENTRATE SQUIBB 


FROM a clinical study of 13 cases of pernicious 
anemia, Drs. Herron & McEllroy* have demon- 
strated that the daily administration for ten days 
of six teaspoonfuls of Autolyzed Liver Concen- 
trate (equivalent to 400 Gm. daily of fresh liver) 
produces a prompt reticulocyte response and a 
noteworthy increase in erythrocytes and hemo- 
globin. In addition to this change in the blood 
picture there is a marked improvement in appe- 
tite, weight, strength and neurological symptoms. 

Autolyzed Liver Concentrate Squibb is not like 
other liver preparations, for while it provides all 
the blood regenerative factors of whole liver, its 
taste is far removed from liver itself. It can be 
taken in warm bouillon—dissolved in milk, or 
mixed with sweet butter and spread on bread. 


The variety of methods for administration makes 


A. 100:1084, 1933. 


its use far more appealing to the pernicious 
anemia patient. 

It is economical, too. One gram of the con- 
centrate is equal in anti-anemic potency to from 
20 to 30 grams of fresh liver. Treatment for an 
average uncomplicated case of pernicious anemia 
costs only 7 to 14 cents a day. 

Autolyzed Liver Concentrate Squibb is ac- 
cepted by the Council on Pharmacy and Chemistry 
of the A. M. A. It is manufactured under license 
to use Patent Application Serial No. 620,301 


and is marketed in 14 and 1-lb. bottles. 








E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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What is all this talh about 
Pul-Vue glasses with “high- 


up” temiples? 


Are they just a passing fad? 
Not if Pul-Vue’s three years 
us the leading style in glasses 


indicates anything. 


What are their advantages? 
Greatly improved Uppcuarames . 
‘They are ap out of the line of 
vision. Phey hold the glass- 
¢s bore securely aon the flome. 
And—whenm you shave the 


temples are up out of the way. 


Do they really make tiueh 
difference? ‘Try Pul-Vae on 
and see for yourself. Youw Il 


be surprised. 


Be sure to ash for Ful-Vue— 
there are styles in both frames 


and rimless. 
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PATIENTS BATHE WITH IMPUNIT 


@ Drybak, the waterproof adhe- 
sive plaster, brings anew freedom 
to patients who must wear strap- 
pings or dressings. They can bathe 
without danger of water loosening 
the adhesive backcloth. Drybak 
is sun-tan in color. It stays clean. 


The edges will not turn up. 


DRYBAK 


THE WATERPROOF 
ADHESIVE PLASTER 
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p/Here comes Mrs. Medd le! 





ROUND every turn of the road, amateur medical 
advice lies in wait for the young mother. Neigh- 
bors... loving friends . . . relatives who long to be 
helpful . . . there are dozens of lay advisors whose 
counsels no physician could ever approve. 


And—bad luck for babies—these advisors are 
happiest when they’re holding forth on the all- 
important topic of infant feeding. 


A baby’s best defense against these well-meaning 
meddlers is—his doctor’s explicit formula. If that for- 
mula calls for evaporated milk, it’s well worth while, 
for safety’s sake, to specify the brand. You know that 
certain brands of evaporated milk measure up to your 
high standards, and that Borden’s assuredly will do 
so. One word—‘“Borden’s’”—in your formula will 
make sure that your judgment, and not Mrs. Med- 
dle’s, prevails. 


Borden’s Evaporated Milk fulfills the strictest 
medical requirements for infant feeding. It is always 
wholesome, fresh and pure. Beginning with the selec- 
tion of the raw milk, every step in its preparation is 
rigidly supervised under competent laboratory control. 








May we send you a simple, compact infant feed- 
ing formulary and other strictly professional material 
which, we believe, you will also find intezesting and 
valuable? Address TheBordenCompany, Dept. W& 


a 


FL-44, 350 Madison Avenue, New York, N.Y. om 










Borden’s Evaporated Milk was the first evaporated 
milk for infant feeding to be submitted to the 
American Medical Association Committee on 
Foods, and the first to receive the seal of accept- 
ance. No formulas are given to the laity. 
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By proper use of Jusulin, diabetic 
children who were doomed to die 
are enabled to grow and prepare 
for active, useful lives. Diabetic 
patients properly treated with In- 
sulin may withstand pregnancy, 
childbirth, severe illness, and sur- 
gical operations practically as 


well as the non-diabetic. 


Iletin (Insulin, Lilly) is supplied through the 
drug trade in S ¢€c€. and 10 cc. vials. 


Prompt Attention Given to Professional Inquiries 


OFFICES AND LABORATORIES, INDIANAPOLIS, 
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ADOLES 
LAR 


HYPOTHYROIDISM IN THE 
CENT GIRL, WITH PARTICI 
REFERENCE TO SOCIAL, 
DELINQULNTS* 
1. £06 M.D., 


Jacksony ille 


ASON, 


\sso 
subject of which was “Hypothyroid 
Metabolic Pre 


l attempted a clinical classi 


In a paper previously read before this 


ciation, the 


ism: Low Respiratory Rate a 


, sy 
Report, 


limmar\ 


fication of cases and described the technique 


emploved in doing the basal metabolic test, also 


the precauttol used to insure accurate findings 


The present paper sets forth the results of fur 


ther observations together with comments on 


particularly interesting phases of what I have 
interpreted to be abnormally low 


the result of 


the thyroid gland. The technique 


secretion ot 


in doing a basal metabolism on the low metabolic 


group requires even greater care than is neces 


placid hypothyroid. The result of 
ts is quite apt to be misleading. It 
may not be amiss to say here that largely because 


of the numerous types of apparatus and_ their 


widespread use, all too frequently findings are in 


error becau The pre 


ce of a break in technique. 


deseribed in the preceding paper have 


cautions 
been observed with the utmost precision in the 
present series of 22 cases. 

Medical literature contains little on the subject 
of hypothyroidism and much less on the condi 
tion as found in the adolescent girl. ‘Tilt? in a 
studies entitled “The Basal Metabolism 


in Youne Colles 


SCTICS of 


re Women in Florida,” after an 


examination of 52 subjects, ranging in age from 
17 to 25, concluded that the average metabolic 
10.667, according to the Aub-Du Bois 
standard No clinical classification was made to 
symptoms of 


: 
determine the percentage having 


hypothyroidism. ‘The accuracy of her work is 
not to be questioned but my observation does not 
indicate that her conclusions would apply to the 
population as a whole. The question of climate 
and metabolism has by no means been settled. A 


} 
] 


much larger and more diverse sampling with 


clinical checks will be necessary before definite 


"Read before the Sixtieth Annual Meeting of the Flor- 
\ssociation, Holly wood, May 


ida Medical 1933. 


2-4, 


Jacksonville, Florida, April, 1934 


Number 10 


conclusions can be drawn or the 
changed 

Woods? writing on “Mental 
Vheir Ai 


i) Diagnosis, “Tn 


Hayward and 


Derangements in| Hypothyroidism 


leading In ftect uff 


ciency of thyroid secretion sometini hows its 


striking effects through malfunctioning ot 
cells ‘The 


pressed and apprehensive, 


Most 


the brain patient ma hecome ce 


thought may become 


slow and bodily movements retarded. ‘The con 


dition 1s easily mistaken for a ce pressed psycho 


sis. Or there may be irritability and excitement 
leading to the diagnosis of mania.” “Their paper 
deals with adults who are bevond middle lite 
The clinical picture they present is analogous to 


that of the cases here pre sented, indicating the 


similar effect produced on the brain cells by a 


lack of thyroxin in the tissues 


Baskett! made a study of 113 young women 


students of Stephens College in Missouri, whose 
ages were between 16 and 20 His subjects 
were selected becausc of one or more detinite 


clinical symptoms indicating that they were hypo 


thyroid case Of the number tested 70.80% 
were from —119% to —409%, while in a group ot 
28 obtained by sampling from the student body 
only 5007 were —-119% to -40% In his discu 


sion he says: “In the light of fairly recent find 


old 


which was practically synonymous with myxe 


ings our conception of hypothyroidism, 


dema, must be abandoned.” He savs furthet1 


textbooks P1IVE US, 


must abandon our which the 


conception, 


that the hypoth, roid 


patient 
« ] ] ] 
Is a slugeish, | 


laced) person with 


sallow, puffy 
slow speech and sluggish movements.” With 


avTret He 


, 1 
condition and 


both of these statements I heartily 


feels that failure to recognize the 


consequent lack of treatment or failure to treat 


the recognized condition may cause the lowet 


ing of mental ability 


Hensel’ observes, first, that “hypothyroid 


symptoms may occur at any time in life but ar 
particularly common at certain ages and unde 
certain conditions, namelv, at puberty, at. the 


menopause, during and following preenaney, in 


the convalescent period following infectious di 
Cases (notably influenza 2 and occasionally ] 
, 


lowing extensive thyroidectomy for large degen 
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crating adenomatous goiters” and, second, that 
24 of his 


slender type definitely below normal in weight 


56 cases reported “were of the lean 


This latter finding coincides with my observa 
tion over a period of ten years. The only con- 
stant symptom that Hensel? noted was a “low 
ered metabolic rate.” 

Crile 


“Diagnosis and ‘Treatment of 


recent book on 


Diseases of the 


and Associates® in a 


state that hypothyroidism may 


Thyroid Gland,” 
be the cause of behavior problems in children 
and mention startling results following the ad- 
ministration of small doses of thyroid extract, 
although to the entire subject of hypothyroidism 
they give but little space. 

A study of the histology of the normal gland 
indicates that it is probably not called upon to 
meet sudden demands as is the case with other 
greate! 


secretory glands about which we have 


knowledge. This difference is particularly evi- 
dent in the epithelial cells, which are relatively 
to 


dormant. The failure to respond promptly 


additional requirements in early adolescence may 


partially explain the low metabolic rate in the 
cases which follow. Plummer‘ says: “The es- 
sential known function of the thyroid is the 


elaboration and delivery to the blood of a secre- 
The 


normal thyroxin content of the blood is 14 mg 


tion containing the active agent, thyroxin.” 


A variation of 1 mg. from normal will produce 


a variation of 2.8% in the basal metabolic rate. 
Plummer states also that 0.75 mg. of thyroxin 
given intravenously daily will maintain the nor- 
mal rate of a thyroidless individual. Hence it 1s 
apparent that a slight variation from the normal 
in thyroxin secretion will produce pronounced 
the Close 


observation and careful checking of the 


changes in basal metabolic rate 
individ- 
The in- 


discriminate administration of thyroxin or thy- 


ual are therefore absolutely necessary. 


roid extract without the safeguard of properly 
controlled basal metabolic tests is inexcusable 
Four vears ago the first of a series of cases 
that 
social delinquency came to my attention. Since 


seemed to correlate hypothyroidism and 


that time the number of cases has increased suffi- 
ciently to warrant a study. The first case of this 
ry» 1 


serics was that of a young girl, I. M. R&., 14 


years of age. She was a ward of a volunteer 
institution committed to the care of children and 
was referred to me because of an enlarged thy- 
roid gland and because a physician had to!d her 


she had a goiter. The taking of her history 
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revealed that she was a definite behay prob 
lem. She was 5 feet 5% inch height, 
weighed 1124 pounds and presented none of 
the characterists usually attributed to pothy- 
roid children. She did, however, have a dis 
tinctly palpable thyroid. Her basal metabolic 
rate wa 1OG% She was extremely irritable, 
had a violent temper and occasionally flew into 
a passion, threatening her own life and the live 
of those in the home in which she had been 
placed. She was slightly above the normal 
mental standard. She has now been under my 
observation for four years. Her jast basal 
metabolic rate test, done December 21, 1932, 
was -7%. 

It soon became evident that when a normal 
metabolic rate was established she ceased to b 
a behavior problem. She was given 3 grains of 


Armour’s thyroid extract (the product used in 


this entire series), which proved to br 


, 
too large 


a dose. This was reduced and after some months 


chec] 
established 


were made. the 
The 


tion of too much thyroid produced an effect al- 


during which metabolic 


required dose wa admiinistra- 
most identical with that of the original hypothy- 
This girl i 


of young woman and is doing « 


roid state. now developing into a 


xctllent 


fine ty pe 


work at school. She present att extreme ex 


ample and the favorable outeome of her case 


attributable to a patient, well trained social 
worker, an understanding foster-mother and the 
establishment of a normal basal metabolic rate 
It was this case which led me to make tests and 


observe other cases. 


The second case, M. B.. ave 15, a definite 
behavior problem in another city, came under my 
observation because of the behavior difficulty 
Her basal metabolic rate was also —10% Her 


age-weight-height — relationship = wa 


Placed on 3 grains of thyroid extract daily 
quickly returned to normal and ceased absolutely 
She was the only one of 


be haviot 


problems who had the general appearance of the 


to be a problem case. 


this entire series of girls presenting 


She was well advance 


marked hypothyroid 


mentally and returned to normal with less troubl 
than the others. 

The next case, Kf. S., age 13, basal metabolie 
rate -20%, brought to Jacksonville because of 


the behavior problem she presented, came under 
She Wds 
When 


she returned in two months, her basal metaboli 


my observation for the same reason 


given 1% grains of thyroid extract daily 





prob- 
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Ione of 


\ pothy- 
a dis- 
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rate was -10%. "The dosage was inereased to 2 


erains, Which was sufficient to establish a normal 


metaboli rate. She has ceased to be a behavior 


probl mand is exerting a good influence over hes 


associates. 
Nhe fourth case, Hl. M. A., age 16, height 5% 
184 pounds, basal 


came under my observation February 27, 


feet, weight mctabolic rate 


12%, 


1932. ‘Taken from oan institution, she had been 


levally adopted but because of her abnormal be 
havior and the mability of the foster parents to 


control her, she had been returned. She wa 
overweight and required considerable care. De 
spite an intelligence quotient only slightly below 
the accepted normal, she was a poor student and 
would not apply herself. She wa placed ona 
propel calonie diet and given 2 vrains of thyroid 


extract daily In April, 1932, her basal meta 


1 


bolic rate wa 219% 


>. She was then given 3 gram 
of thyroid extract, he ha 
December 29, 1932, her basai 


weight 150 


the dose on which 
continued (ny 


metabolic rate Wal ON and her 


pound \Ithough this) virl has) reduced 34 


veiviit and is now on a normal meta 


bolic balance, she continues to present a seriou 


Pal Ik; of 
truth 


from oa behavior standpoint. 


, 
roblem 


application persists and she is not always 


ful. ‘This case of hypothyroidism with its ae 
companving difficulties evidently shows also the 
effect of carly environmental influence.  Tlad sli 
been returned to the institution four years cartier 


or had 


proper treatment been mstituted im e:thes 
itis probable that the result would have 
CH) WOre atisfactory 


In addition to the foregoing cases, which ars 


tvpical ¢ xapale of the type fam trying to pre 


I wish to bring to your attention a case with 


t definitely low basal metabolic rate which show 


Ne abnormal ocial behavior. Ix iB ave ES: 


height 5 feet 5 inches, weight 116 pounds, basal 


bolic rate 190, was sent in for allergy: 


tests because of cezema, all of which were neva 


tive. She was placed on 3 grains of thyroid 


extract daily. The skin lesion disappeared. 
The ne 


itv of the problem and to emphasize the nece 


xt case is presented to show the diver- 


of a basal metabolism test before conclu 
M. C., age 19, height 5 feet 


weight 115 pounds, had been exam 


lons are drawn 
inche 
ned by 


hefore coming to me, at which time a metabolism 


a psveluatrist in Philadelphia two years 


> done and found to be —50. The examina- 


thon in October, 


1932, gave the same rate. Het 
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intelligence quoticnt was estimated at —8O and 
he had every evidence of being a hypothyroid 
case in both her facial expression and hes phy 


eal actions. She is a definite social problem, 


although no misconduct has been observed. She 
is developing under the care of a social workes 
especially tramed in handling thi type of indi 


vidual 
DISC ION 


That the low metabolic rate patient is a definite 


problem has only recently been recogmized. “Thi 
is particularly true of the young girl who devei 
That 


quency in the adolescent girl was a 


ap the condition at puberty ocial delin 


ociated with 
this type of patient had not occurred to me until 


the first case reported in this paper came under 


my observation and continued to be studied over 


a period of four year learly suece mi aits treat 


ment led me to investigate the basal metabolic 


rate of all social delinquents who have since 


Come under My care Phese case Wh dost mm 


tance howed a low basal metabolism and. i 


became evident that a normal metabolic balance 


‘ 


aided in establishing normal behavior It ts not 


to be mferred from thi papel that | believe that 


all adel 


arily have al low 


cents who are social delinquents nec 


mctabohe rate Neither is it 


to be inferred that all adolescent girls with a 
low metabolic rate are necessarily social delin 
quents. Hiowever, sufficent numbers of this type 
have come under my observation to con ce me 


that physicians, both in private and in institu 


tional practice, should see to it that every ado 


lescent: child-—particularly the young girl—who 
is a definite social problem from a= behavio: 
at loz al 


bevond que 


tandpoimt, be given metabolism test, 


done under condition toning as to 


ACCUPACY 


Uniortunately, | have not had enough experi 


ence with boys who present behavior problem 


to draw conclusions, but it is here suggested that 


the physician who has the opportunity to study 


them in sufficient numbers might come upon 


some interesting findings and render valuable 


SCeTVICce by dome SO) 


In connection with this series it is interesting 


to note that not in a single case was sex delin 


queney a factor. From the literature on the sub- 


ject one might say that the absence of this factor 


was to be expected. However, it has been m 
observation that low metabolic rate is not neces 


sarily associated with hyposexuality. Ixcept in 
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cases ob myxedema and near myxedema, there 
has been litthe or no relation Despite the litera 
ture, | have not found low basal metabolic rat 
Individuals necessarily undersexed im any re 


pect Certam of these cases undoubtedly are, 
but only in those patients giving a cham ol yuliy) 
toms mchicating general lassitude 


\\ hile 


as a known ctiological factor im hypothyroidism 


no recognized genetic miflucnee fie 


of the ty] here pre ented, yet om two case 

ister not reported herem, the climeal symp 
toms and the low metabolic rate began at approx 
imately the same age. The mother, aware of the 
symptoms manifested by the first daughter and 


of her subsequent improvement on thyroid, re 


ognized promptly the carly appearance of th 
same condition im the second daughter three 
vears lates 

The relation between thyroid balance and the 


tablished Too 


the mibalanee 


action of the brain cells 1s well « 


Preque nthy, however, the effect af 


due to hypo ecretion is not recognized until th 


mivxcdematous state is approached ; 


1 
cConsequenth 


P 1 
actateg 


we have too long and too intimately a 


hypothyroidism with those svmptoms which are 


characteristic of the edema 


as Baskett! | 


HV» patient \Iso 


as ob eTveu, 2 delay Wn treating the 
adolescent girl may result in permanent mental 


Impairment This is a possible explanation 


two of my case 


Too much value has been placed on inheritances 
the aor 


a a Callse of aT ial cle line uene yY in 


cent It is admitted that preadolescent environ 
ment isa potent influence in subsequent behavior 
vet this admission hould not prec lude a careful 


study by the trained psychiatrist and the physi 
cian to determine the question of physical vari 
ance \ carefully taken history and a= basal 
metabolic test should be important features of 
this study. 

While all of the low basal metabolic rate acte 


1 . -] ar od ennui ee | 
lescent girls are certainly not behavior problem 


in the sense of being delinquents, neverthel 


most of them require special care to avoid some 


form of abnormal behavior | beheve It 
Richards®> that we need centers where the social 
worker, the psychologist and the educator, J 
ing with the physician who is interested and 


trained in the work of social rehabilitation. can 


cooperate to prevent delinquency and to bring 
about needed adjustments which will prepare 
those individuals who present behavior probles 


to meet life in a normal manner. 


PLORIDA MEDICAL 





ASSOCTATION 





lever poli onan today shoul be ( » suc] 
Opportumities as come his way to se CIEL 
by reclammnye delinquent There are no text 
books as yet for oud Dourt tha hed experi 
ments now beme made and the mies aph 
Which are begimming to appear are th thor 
on which the medieo- social literatu pra 
tice of the future wall be built Wha honeet 
field aivites the attention of every te lool 
Ih’ medical dein 
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CASON: TY POTILY ROLDISM 


obtain a knowledge of any chemnueal detiereney 
which might exist and have cneountered certam 


findings which mught offer some explanation bor 


thie mental yiniptom reported Iby |): C itson 


May | call your attention to an article im the 


January issue of The Journal of Tuternal Aledi 


cine ow which the author, dliseu Ing? thhyrotoxd 


COSI hows a low blood serum: cholesterol value 


in this disease and sugvests that the blood choke 


terol values bear a definite relationship to. the 


basal metabolison 1 think this author would 


have presented his case more trikingely at he lad 


tudicd the free cholesterol and the combined 
cholesterol mstead of the total cholesterol \e 


cording to our studies, the free and combined 


cholesterol values im the red blood cells are det 


nitely related to thyromd= fiumetion The most 


pectacular alteration of choleste rol values oceut 


ubstanee a 


imecases of myxedema when thyrord 


adnunistered, Teven before the basal metabolisns 


hows much change there as a marked shiatt ae the 


cholesterol values in the red blood cells i these 


clo ( ly beowmid 


Caletum metabolism, | thank, 4 


! Hypothyroid 


up with cholesterol metaboliss 
cases as a rule show relatively hugh total blood 
erum calcnmn. Tt these diffusible and mon-did 
obtamed we tind a 


fusible caletume values are 


luftan the calenum values toward a low diffusible 


calcium \ variation a this utilizable form of 


calor will cause an imerease i the cells all 
over the body, the cells of the central nervou 


tem bemy especially sensitive. Such mereased 


permeability of the bram cells aight readily 


cause an alteration in the psyelne behavior of 
the mdividual 
trrclie 


\dditional on hypothyroid disease are 


unquestionably required before this lrypothess 
can be accepted, but [am mentioning these point 
Inthe hope that Dr. Cason may be able to add at 


a dater date, some further data im dn 


Proup ol 


] 


adolescent girls and maiay explain the 


perhap 
Intricate mechanism which appears to funetion in 
the change in personality he ha reported in hi 


Interesting paper. 


Dy W.C. Blake, Tampa 


Dr, Cason has presented some very interesting 


observations, 


behavior problems caused by in 
ufficient thyroid seeretion and the reestablish 
ment of normal behavior by correcting this defi 


veluatric problem 


aeney. The bringing of p 


IN ‘THE ADOLESCENT GIRL M1 


under plysteal control dias bew ce xcanapile Jouat 


offers very miteresting: possabalitve 


everyone who has had experience in the studs 


Of metabolism knows that there are a great maa 


people presenting a tiborortical mietabolre rate 


Many of them have no symptoms directly retes 


able to them metabolism while on the other lane 


niany other present aiovery delinite tram o 


Viiiptomn which are easily amenable to thyrord 


medication Invery text-book on the thyroned 


lane combat Peheanny Chiaptes (oll thie ply bolo 


and symptomology of lbyperthyrormdisna and a tan 


amount of space devoted to myxedema but ver 


little 4 ald about the aid liypothyrord state 


We know, however, that the symptoms referable 


to this condition are frequently very varied and 
cal tanane bizarre 

Jean remember a remark made by Dr. Barker 
aounber of years avo: “Never aarry a thyreg 


path for your days wall be filled wath disuaay ane 


your nights wath despean While dias renal 


liad pecral reference at the tune to the hyperthy 


roid state yet atas definitely trae that a mietabeolsye 


deheit is frequently accompanied by mervotsiae 
and irritability yust as at other tunes there 4 
fatigability and lethargy ar too veneralas the 


Hopression that thyroid deficiency should be su 
Viipotonn approach threose 
These 


quently have great difficulty mi adjustuag them 
Particularly is tha 


pected only when thie 


of advanced myxedema patient bre 


elves to their environment 


{ 


true at the time of puberty and in women a 


the menopause, periods when iistability is me 
inarked 


Itoas rather diffiendt to expla Opposite type 


tabolie defer 


of reaction ma given deyree of aie 


except on the basis of polyvlandular inibalanee 


iy I lip e¢ has mentioned the facet that ealenun 


metabolism is often disturbed I beleve this 


Bot 


probably due to an associated deficieney of the 


parathyroid glands which could also account for 


the symptoms of nervous and irritability 


In polyglandular syndromes usually one pland 


omainiate thre picture and therapy 


appropriate 


directed at this gland may be sufficient to allow 


the reestablishment of balances To illustrate th 


point, we know that bilateral oophorectomy 1 


frequently followed by a metabolic reading of 


about minus 20 and this can usually be raised to 


normal by appropriate amounts of ovarian ¢ 


tract Definite evaluation of many endoerine 


disturbanees must await methods of quantitative 


analysis of the secretions elaborated 
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Dr. Casom’s paper ilustrates the need ob a A STATE HEALTH DEPARTMI M's } 


caretul metabole study of the various groups of SERVICH, TO THI Misbie | 

mental detectives and those cases presenting be PROESSION4 

havior complexes. PF believe it ean be states Hinky Hanson, MD 

Without fearot contrachetion that our micntai ane State Pfealth offices 

o-called tiunmetronal eases recemnve le veneral Jacksonville 

miecheal qivestration thaw any other proups ol Jo dive alwa belt thiat the tate Poard of ' 

patient The pursuance of this study wall prob Hlealth of Florida has rendered a service hich 
ably lead to nmieh aiterestuige aud extremely val is beneheml both to the medical prot on and ( 

table qidornaatien Po teel that Dr. Cason'’s papes the veneral publi When Po first ccae to the } t 
ia valuable contribution mot ouly tor the miter tate dn L909 the State Board of Pealth dich son | 
Hation it comtamis but beeause at pomits the wars thir viieli at Hot clomiy now, eo, the exam ! 
te cane almost untrodden field ot endeaven mation ob patholorvieal tissue ‘The obypeet of | 

IK IF lason Sitoth Tampa Hresne examination wits to gather data as to mes ; 

Pothink the paper presented by Dr Cason 4 dence ob caneer or other maahenaat growth \ 
very timiel tid presents tor discussion ato tha Hhus plitse of the work wis dropped im 196 \ 

tine a problem: whieh lias contronted probabl Vhen a change in Taboratory administration: ov I 
every practitioner curred and the new laboratory director hot t 

Phave, mioay work with the fuvemle Court ot t pitthologast ’ 

Tampa, found more pre adolescent deliiguene lost ot the pliysreran vho returned fron ; 
brom catenin defrereney than probabl ii other sid 7 ee during: the war had ACUired: Ney 7 
ee eae ae i. The CPxcen: ten wae Ideas resarding the diaportance of publoe health a 
calenm deficreney may brine about a tremendou especnilly the prevention of typhard the . 
revatabalit , be Who owa lovouelt te ogi si atatios wl anita typi : silences “ 
once db a state ob passron, threw dirs little saste - aniabieinias there « eth 
oul ol thie vinidow It ! lil Cop TNO with ada Un tO " Wtte ’ pon Hi ; ici ( " 
le cent eur] thiel hie thicit enlerun deferens ] pes ; = ss : phithes we a ' ' } “i 

! 1 

found diced aay dia) wath liypoothn roredlpsuy Thue had been vey Hite progyre ' Liplithe : 
calcium tests usually made by the laboratoric trol; the ye Se San 
estimating the amount om the blood lave been o _ sine alec : ee 
guidanee only so faras advaneed cases are con sina ich ane could det ; 
cerned fn the beemimine of calerum defrorense , “ss ceptible « lies i ( ( 
we do not vet very much change om the callers ther bein the fan I) = 
content of the blood, beeause at that tiie the Peat ere thought et loaohte 
are drawine calcein out of them own bore sabia Hh practienll 2 EEECCE tes Thee ’ 

The administration ol calemn ou these ense at secome Cale iat mel ‘ 
brings about an miprovement both a the elie GOES Wititoxin to those ¢ coer ( 

Vinptow Which is one of vavotoma and ves etve Lice Men I CO VCC ( ( , 
eral circulaton asthenia a vell as behaviorists ecause of the danger o RSIS un sa = 
disturbance and the temporary nature of the protectio lied i 

{ ] | 

There is ne doubt ty may ait that the adam > rr ‘i 

istration of calemmi im these cases whieh t1 ; pite of all that has been done the « Yo 

: , 

Cason deseribed has brought about an Mnprove theria rate i UH Iigher tha t she ‘ 
the first place thi due to the 1 thysit ( thie 

ment, but am my personal experience there hia , 
been a more rapid Mprovement when we eive people aa not bring childres th sore throat te etn 

thie thyroid and calerum together hi spied viene econd : : i del 

na Host lL thire toy cle thie ! Whi 

tration of ma dequate dose of diphtheria a if 

THE NEXT MEETING OF THE toxin Before the discovery of antitoxin the hein 
PLORIDA MEDICAL ASSOCIATIO fatality rate in diphtheria wa OU of those \n 
Te DBA HELD AE | ACK SONA PLL, attaches a rate which dropped in 1904 to about We 
OPENS AT 1:30 P.M.. APRII, 30 j thi 

Cis ISTEES Mh V0) IN MAY 2 "Read before the Sixtieth Annual Meeting of the Flor re 


= ida Medical Awociation, Hollywood, May 2-4. 1933 
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In 1923 the case rate per LOO,000) popu 


~ 
84; 


lation i this state was &, and im TOS) 49, with 


a decidedly Ingher rate amon the white than 
amony the colored children, (tor the white 9 
and for the colored 4.40 in 1923, and 5.7) white 
and 2.9 colored in LOST) 

Another matter which received special atten 
tion from the army doctor was the venereal dis 


case prevalence. On the basis of local surveys 
the following has been quoted from: the last re 
port of the State Board of Health: “The annual 


new case rate over the mation is 3.46 per 1O00 


571 for yonorrhes 


population for syphilis ane 
There are 643,000 cases of syphilis constantly 
under treatment and 471,000 cases of ponorrhea 
(istimates a 19300)" The venereal disease: 
present the greatest of the health problem: In 
this field the private practitioner and the special 
istean do more for the rehef ot suffermy Tumoaan 
ity than any other proup, at may be the only 
The nature of the disease 


means for control 


and its acquisition as such that itis only in the 


doctor's private office that anything like the 
truth will be known 

In thinking of the aid which a health depart 
ment can offer the doctor the followimy came te 
mined 


1. Laboratory Routine and research 


2. Tivestiyation of disease of unknown 
etiology. 

S$. dabrary. Making available reference mia 
terial 
a. Research in progress of medicine as re 


vealed an medical and other serentify 


literature 


LABORATORY, ROUTINE AND RESEARCH 


When a physician thinks of the service a 
health department may render itis usually as an 
wd to diagnosis or in confirmation thereat The 
first constructive public health measures were 
mstituted to lower the meidence of comminicable 
disease and consisted in putting into practical use 
thie new know Jean gamed ly me earch into the 
chology of pathology 
\Ithough there has been a definite system of 
medicme since 4500 B.C 
Has only within the last 00 years that we haz 
known of the bacterial causes of disease When 
A..D.) an 


houneed that he had seen small animaleulac 


J more than G4I00 year 


Anton Van Leeuwenhoek, (1675 


through his microscope no one attributed any 


Anothes 


hundred years elapsed before the medical pro 
fession hepa to stispect any comnmection between 
the microscopic “animals” and disease, and an 
other hundred before any work was done to 
prove the relationship It was not until abtes 
the restarches of Pasteur (18560-1870) that 
bacteria had been shown to lave a defiunute rela 


tionship to disease The study of miothid 
anatomy bepvan a 1750, (75 years alter Van 
Leenwenhock first saw bacteria) and a conmsid 
acquired 


erable knowledpe of patholopy war 


hefore the medical profession had any conception 
as toats etiolopy 

The chief help of a modern public health lab 
oratory to the practiciny plrysiian hes a the 
examination of materials or specunens collected 
from: dis patients, for the determunation of such 
typhoid, 


conditions as diphtheria, tuberculosis 


yonorrhea, syphilis, meningitis, malaria or qite 
tinal parasites, ete So far there are neo pra 
tical laboratory tests for mieasle carlet: fever 
or whooping cough 

which have 


Amony some of the rare disease 


been found in recent years we have typhus fever, 
tularenua, leprosy and rathite fever, and at 4 
expected that before long there wall be proven 
cases of the astern variety or Rocky Mountain 
Spotted fever, for all of which there are definite 
laboratory test: Leprosy is appearmy with a 
Up to date we have had 


IIe pital 


disquieting frequency 
95 cases of leprosy at the U.S. PL 
at’ Carville There are 30) case there now 
huighty per cent of these have developed thei 
leprosy im loridia 

At the present time the State Board of Health 
has two advanced research divisions for the study 
‘Pallaliassee 4 


revarding the meubation 


of maalaria The one at briny 


bnige Court Pianiy pew Lact 


and character of the clinical course, and the 


effect malaria has on certain central nervou 


tem clisemase There have been some very stril 


Wine ¢ <apile ol ats effeet on veneral paresis of 


the passa on early tabe dorsal but ane 


toiking of all ono a few individuals regarded a 


pore paretie Is xtensive and clabeorsate tree 


are In propre of the eyele of the parasite mi the 


mosquito as well as im the human bemy NI] 
mosquitoes used im the work are reared in espe 
cally constructed msectarim New data are col 


lected and correlated for publeation in the lea 
mg scientific pournals of the country 


In the division of malaria control 


are corroborating the knowledge of the preva 
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lence of the disease by means of blood smear; 
taken of school children in the counties showing 
the highest recorded death rate from the disease. 
The figures are now available on the results of 
blood smears from about 8,000 school children 
in seven counties. “They appear to substantiate 
While the highest avet 


ave for a county is 9.597 of 655 children exam 


the mortality statistics. 


ined some schools in the same county showed as 


high as 41.7% positive. In another county with 
an average of 0.407 positive, among 2,249 ex 
amined, there were a few startling examples of 
high incidence as follows: 384, 44%, 51%, 
78%, and 8497. These facts are the results of 
combinations of field and laboratory studies. In 
the course of such work the technicians often 
find opportunities for improving the technique 


involved in the work. 


INVESTIGATION OF DISEASES OF UNKNOM 
ETIOLOGY 

There are not many such diseases in Ilorida 
One often meets conditions in- the tropics 
which seem to be such. It often happens 
that patients are seen in which fever and other 
indeterminate symptoms of an inconclusive 
nature are met with which, both for the benefit 
of the patient and the physician’s ability to 
alleviate such sickness in the future, should 
have a thorough investigation. [It must be borne 
in mind, however, that the physician who is doing 
field work in the tropics, has to rely almost en- 
tirely on observation of symptoms, and can not 
depend on helps of a well equipped laboratory 
for both essentials and frills to elucidate the 
nature of the illness. 

The fa 


most effective health officer. It is he who has 


nily physician is the first as well as the 


the first contact with the family, and he is the 
first to be asked about measures for the safe- 
guarding of the health of the family. It is he 
who should see to it that the babies are given 
toxin antitoxin or toxoid at 6 to 9 months of age 
(some say it were better to wait until the 9th 
month) and then vaccinate for smallpox. It 
seems that there is less danger ofa post vaccinal 
encephalitis if the child has previously had toxin 
antitoxin or toxoid, and since the consequences 
in a case of encephalitis are so grave and far- 
reaching it is preferable to follow the procedure 
indicated. 

During good times the general practitioner 
was not concerned about a class of work which 


quite generally was assigned to the Medical 


Health ¢ heer, such as S« hick testing, the ¢ iving 
of toxin antitoxin, typhoid vaccine and smallpox 
uded 


taken advantage of by a certam eroup 


vaccinations. “The period of good times al 
to was 
ot politician to secure the enactment of laws 
for the care of World War and all other veterans 
No restriction uch as definite service connected 
disability were specified with the result that the 
Federal expense grew very rapidly and at. the 
same time the legitimate field of the private prac 
titioner was limited by the infringements of pet 
sons without service connected disability who 
demanded free care. 

In Vlorida the immunization “clinics” have 
been considered proper fields for the District 
Health Office: 


vere raised by a few physicias Since then we 


until last year when objections 


have been seeking a common mecting pomt where 
the Health Officer may stop and the general 
practitioner shall begin or vice vers: J want, 
however, to call the attention of the Association 
to the fact that the State Board of Health nurses 
have never done any moculations, or acted in the 
of a medical Health Officer ‘There are 
‘veral sections in the state where part time 
health officers have authorized the local nurses to 
do inoculations, which is a greater infringement 
on the prerogatives of the doctor than the work 
done by the medical Health Office: 
my observation that the so-cailed clinics for im 


munizing purposes alluded to brings work to the 


private physician rather than taking 1 





him. Many of the immunization “clinics” are 
held at the request of some local practitioner who 
has discovered one or more cases of diphtheria 
or typhoid f¢ ver 


The work which should be left with the health 


> . 1 7 
officer is Schick testing, smallpox vaccination, 
and tuberculin testing. When the results of the 


tests are read the reactors can then be referre 
to the family doctor for treatment. or some other 
aA 1) 


1 1 1 1 
plan such as has been agreed upon between the 


Health Officer and the local medical societ 


The ictice of midwifer phase of a 
problem where the Health Department can be of 
service to the medical professi Bet the 
enactment of the law (bv the Legislature of 
1931) there was no legal control of any person 
choosing to be ami lwife t one e t re 
were 17 men (not physicians) s g as mid- 
wives in the state and more than 1.400 female 
MIGCWI1VES most of them 191 orant t 
unqualified for this important wor There 
were weak points he law, such as t 


viving 


wll pox 
Huded 
“roup 
| laws 
crans, 
nected 
ut the 
at the 
‘ prac 
Ho per- 


who 


have 

istrict 
ctlons 
ch we 
where 
cneral 
Want, 
lation 
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of licenses and absence of a penalty clause for 
those choosing to practice without first: securing 
alicense. Dr. Chowning has mtroduced a substi 
tute bill which will remedy the defects mentioned 
Iéven under the old law we were able to reduce 


It is hoped that the 


? 


the unfit by about 339% 
amended law will help in reducing the unfavor 
able puerperal death rate in Mlorida. The deaths 
in Florida from this cause in 1931 were 9.9 pet 
1.000 live births, the fourth highest rate in the 
United States About) one-third of all) babies 
born in this state occur im the practice of mid 
WIVES. 

There is no desire on the part of the State 
joard of Health to infringe on the practice of 
the private physician. Tf the physicians will do 
the necessary immunization the medical staff of 
the department will have more time to devote to 
important phases of epidemiology and sanitation. 
There are many such problems, e. g., malaria, 
hookworm cdiscase, tuberculosis, leprosy, efc. 
The leprosy situation in the state is much more 
serious than the average man thinks. Its epi 
demiology should) have careful study and the 
proven cases should be promptly isolated, which 
is the most effective control measure known at 
the present time. 

From the standpoint of the state it is more 
costly to cure than to prevent, which is also true 
for the individual affected. 

One might sav that one of the leading fune- 
tions of a State Health Department is to procure 
information which the practitioner does not have 
the time or facilities to gather, and then in con 
sultation and cooperation with the private prac- 


titioner put it into effect. 


DISCUSSION 
Dr. Leland . Carlton, Tampa 

I think | have a real good alibi in discussing 
this paper of Dr, Hanson's in the fact that 1 did 
not have the privilege of secing it before it was 
read. However, there are so many things of 
vital importance to us in the State Board of 
Health work that I think sometimes it is almost 
unnecessary to know what the other man is 
going to say. 

As you all realize, the State Board of Health 
is the last, and I consider the most important, 
offspring of our Florida Medical Association, 
and I believe it behooves each and every one of 
us to get behind the State Board of Health, push- 


ing and pulling. In that way we can get ahead 


of the legislature and see if we can’t accomplish 


more for the indigent of our state. We will then 
also accomplish a great amount for those who 
are able to pay 

The infection rate of certain diseases im out 
state is absolutely too high, higher than any othe 
state in the Union. Fo mention especially such 
diseases as hookworm and malaria. “Through 
the vencrosity of the Rockefeller [Institute we 
are now taking advantage of some experimental 
study of these diseases which is going to result 
in the next few years in great good to our school 
children. It is going to lower the rate of our 
school expense. [tis going to lower the number 
of repeaters, and it is volny to help our children 
as they grow up by making them better individ- 
uals and citizens of this country 

I believe we should all use the laboratories, 
use them more. Our laboratories are located in 
arcas for the purpose of doing the most good to 
the practicing physician, and in helping the prac- 
ticing physician these laboratories are helping 
My whole 
request to you today would be to get in accord 
with the State Board of Health and stay in 


the public in general and vice versa. 


accord with it, get better relationship between 
the local societies, the practicing physicians and 
the State Board of Health. The sole aim of the 
State Board of Health is to help the public 
through the recommendations of our State Asso- 
clation and our local societies through them. As 
vou notice only one or two have taken any active 
part in this work, the others sit back and look on. 

The State Board of Health is the greatest 
assurance we have today. As individual prac- 
titioners we are looking for our gains as well as 
most of the public. The State Board of Health 
is looking for general good through public 
health improvements. Let's get back of it and 


do all we can. 


Dr. M. I. Vlipse, Miami 

I wish to thank Dr. Hanson for presenting this 
subject here today. He has given us some facts 
on the malaria situation that I for one did not 
know. 

These statistics that he quoted in regard to 
instances of malaria are so totally strange to us 
in the southeastern section of the state, that if we 
counted up the cases of malaria in this locality we 
probably would have fingers and toes left over 
having used these members for our tally points. 

I would like to congratulate Dr. Hanson on 
bringing out the point that the State Board of 


Health and the general practitioner should co- 
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operate in the program which the State Board of 
Health has advocated. 

We are fortunate in Florida in having as State 
Health Officer a man who is also a doctor, and 
in the second place a man of Dr. Hanson’s type. 
His modesty probably prevented him from call- 
ing attention to the fact that many of these things 
which have been mentioned including the war 
on malaria, the United States Public Health 
Service and contributions which the Rockefeller 
Institute is making to work out this problem, are 
practically all outgrowths of his own efforts. 
And it is through his own efforts that we have 
not only the good which he is now doing, but the 
good which will continue Jong after all of us 
are gone and remain as monuments to him and 
to his work. 

In some places the Board of Health just does 
not have the interest in the general practitioner 
and in the private physician that our public health 
officer has. Those of you who have followed 
the bulletins issued by the State Board of Health 
periodically know there are many things that 
Dr. Hanson did not touch upon and which the 
State Board of Health is doing. If one-half of 
the population knew how much need there wa 
of public health work there would probably not 
be the struggle that there is at the present time 
to obtain a budget that is anywhere near ade- 


quate in handling these projects. 


ELLIOTT TREATMENT OF PELVIC 
INFLAMMATIONS* 
BEN MaAnuorr, M.D., 
Jacksonville. 
Introduction. 

Acute infections of the female genital organs 
and their sequellac, pain, backache, menstrual 
irregularities, chronic exhaustion and _ sterility 
cause an extremely high percentage of chronic 
invalidism among women. 
that operative intervention by the 
route is generally contraindicated when the in- 
fection is active. The trend toward 
measures, such as hospitalization, modified 
ler’s position, bowel hygiene, sedatives, ice bags 
to lower part of the abdomen, protein 
or diathermy is greater today among general prac- 
titioners and gynecologists than ever before 

Any new method of treating inflammations 
of the pelvis which has been tested and shown 


to be of distinct advantage in reducing the period 
*Read and method demonstrated at Duval Counts 


4 


Hospital Staff Meeting, Jacksonville, February 20, 1934. 


In Which 


of disability and the number of case 


operation would be required should be tried. 
Feat for Inflammation of the Pelvis. 


Heat, perhaps was one of the earliest thera- 
peutic measures ever employed and has been used 
for centuries as a factor in the treating of con- 
servative measures of pelvic inflammatory dis- 
eases. Heat causes pus and exudates to be 
absorbed by increasing the blood and lymph cir- 
culation and causing a leukocytosi It has been 
known for some time that accessible body cav- 
ities lined with mucous membranes could stand 
temperatures higher than the external could bear 
Hot prolonged douches as deseribed by Gellhorn 
vave good re ults in pelvic inflammatory (lis- 
cases, many cases being cured without operation 
However, this method of applying heat to the 
pelvis has been practically discarded because 
patients were unable to administer it to them- 
selves for lack of equipment or because it was 
too much trouble. 

Other methods have been developed which 
made it possible to apply heat of a constant tem- 
perature in the vagina for a fixed period. The 
degrees of heat could be automatically varied 


according to the tolerance of the patient ar the 


severity of the inflammatory disease The first 
of these methods was diathermy, used at one 
time by gynecologists everywhere, and beneficial 


results obtained were unquestioned. It would 
have been used more extensively by the general 
practitioner but it required considerable co 
apparatus and much experience with and knowl 
cdge of diathermic current Also, the tempera 
ture produced from the electre 
due to the rugae or folds would be quite uneven 
distributed and burns of the vaginal mucou 
membrane have been reported 
A distinct advance over the preceding method 
has been achie ved by 
which is beheved to be the best method of the 
application of heat to date He devised 
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reveals that the temperature should not exceed 


130° I. 


hour, which varies depending on the patient's 


‘The average time for a treatment is one 


tolerance to heat. Holden has shown that a 
temperature of 130 I in the vagina for one 
hour will produce a temperature of 106° FF. in 
the pelvic peritoneal cavity and rectum and a 
temperature of LOY I. in the bladder. ‘The rise 
in mouth temperature after one hour's treatment 
varies from no rise to 4/10 of a degree rise 
Speculum examination after a treatment shows 
that the hyperemia caused a marked merease im 
the cervix and vaginal secretions After two 
treatments the cervix is softened and actually 
becomes shorter and broader, thereby causing a 
widening and shortening of the cervical glands 
In a pelvic inflammatory case mobility of the 
uterus increases with continued treatment, ten 
derness decreases and the uterus and adnexa can 
he more easily outlined due to absorption of the 
exudate. White blood counts taken immediately 
before and after the treatment im 236 instance 
showed at le ule Vlic mecrease ol 17% 
Indications for Hlltiott Treatment 

Holden and Gurnee (of sellevue Plo pital 
Charles Re félhott perfected thi 


treatment) reported 500 cases in which the I] 


where [ht 


liott treatment was used in all types of pelvic 
pathology, acute and chronic, with excellent re 
sults. “They first used the treatment in cases ol 
cellulitis—the so-called frozen pelvis as a pre 
operative preparatory measure and found in a 
great number of cases after some treatments the 
lesions disappeared and operation was not neces 
sary. They tried it in pelvic abscesses before 
fluctuation thinking it would hasten the forma 
tion of pus and it was found that resolution took 
place instead ina large percentage of the patients 
As they became more familiar with the action of 
this type of heat they did not hesitate to treat 
acute salpingitis with or without pelvic perito- 
nitis. Their studies would indicate that all types 
of pelvic inflammations of infections respond 
equally well. 

Graham, Jacobs, Vaughan and Gellhorn  re- 
ported similar good results particularly in gonor- 
theal salpingitis and postpartum and postabortal 
pelvic infections. 

Holden and Sovak reported that they found 
the Iliott method to be beneficial as a preopera- 
tive and as a postoperative measure in the recon- 
struction of bilateral occluded oviducts following 


pelvic infections. ‘Treatments before operation 


reduced the magnitude of the operation and made 
the tissues more nearly normal ino appearance 
Some fallopian tubes that did not remain patent 
after operation, as shown by the Rubin test, 
would frequently become patent following the 
use of the IIhiott treatment, as a result of the 
rapid absorption of the exudate and increased 
vascularity of the tissues. 

Counseller reported the use of IJhott method 
of treatment for inflammatory diseases of the 
pelvis at the Mayo Clinic and it has there been 
used in almost all types of pelvic infections. He 
divided his cases in two groups: one in which the 
Ilhiott treatments only were used; the other 
wherein the treatment was surgical, due to the 
fact that in addition to pelvic infection ovarian, 
dermoid or uterme tumors were present The 
operations were followed in from five to seven 
days by the [hott method of treatment which 
stimulated rapid absorption of the exudate, short 
ened the convalescence, reduced the morbidity 
and therefore contributed much to a suecessful 
surgical result In that series he stated satu 
factory results were obtained in 1OOG of the 
Cases 

This treatment is an excellent treatment for 
vonorrhea im the female because a temperature 
lethal to the gonococe: can be easily maimntamed 
for an indefinite period of time, thereby clearing 
up the latent foci of infection which heretofore 
were so difficult to reach. The time required to 
affect a cure is shortened and the treatment itself 
is not uncomfortable to the patient 
Conclusions. 

Dr. George Gellhorn stated: “This will help 
to cure a large number of pelvic inflammation 
painlessly, without mutilation, without danger, 
ina short time, at a very moderate expense 
without the protracted convalescence or the af 
termath that will follow so many cases that have 


been operated on for inflammatory condition 
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THE ROLE OF MEDICINE IN AVIATION 
RALPH GREENE, M.D., 
Jacksonville, 


At a time of nation-wide interest in matters 


pertaining to flying, one is reminded of th 


recently developed specialty of aviation medicine, 


and of the problems involved in) determinins 
one’s physical fitness for fl 


the 


ving. Under such 


circumstances, medical examiner must. bi 

possessed of reasonable diagnostic ability in sev 

eral of the highly specialized fields of medicine 
In the beginning of flying activities in this 


country, the only ones, broadly speaking, who 


had an opportunity of insight were those engaged 
in military flving. Therefore, opportunity for 
gaining knowledge of flying was extremely lim 


ited and procurable from the small group of 
civilian flyers who were themselves even in the 
amateur phases of training. 

As late as 1916, and in fact in the early part 
of 1917, the flying activities of the U.S 
were a procedure confined to the Aviation Section 
of the Signal Corps. The Surgeon General of 
the Army, realizing that there must be some 


peculiar medical problems involved, initiated 
studies from which there developed the Schoo! 
of Aviation Medicine of the U. S. Army The 
School of Medicine, 


kind in the world, was located at Mitchell [field 


Aviation the first of its 


There a small group of officers 
The 
tended to a 
the Nav 
Later certain officers of the Reserve Corps an 
National 


were accepted as students at this school. 


Long Island. 
of the Army were detailed for instruction. 
the 


limited number of medical officers of 


courtesies of school were ex 


(Guard 
\fter 


a period 


a few medical officers of the 


an intensive course of instruction for 
the 


officers were qualified as aviation examiners 


of six weeks, successful student medical 
After a total of three months of instruction, stu- 
dent medical officers were qualified and rated as 
flight surgeons. These officers who were of the 
regular establishment were assigned to duty as 
the 
In the meanwhile flying cadets were 
srooks Field. 


of the fact that more than half of the cadets were 


flight surgeons with flying units of 
and Navy. 
s,eCAUSE 


being trained at Texas. 


classified as unfit for flying after preliminary 
instruction, and because of the further fact that 
a large percentage of those who were given more 
advanced training were likewise disqualified. 
it was decided to move the School of jati 


Medicine to Brooks Field, Texas. It was hope« 
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ASSOCTATION 


that a medical laboratory, at the point of th 


activities incident to training flying cadets, would 


discover correctable measures which would. re- 


duce the number or percentage of rejection 
\pproximately six years ago Conere 


\ct 


\viation Secretary of the 


the Air Commerce This law gave authority 


Department of 


to the 


Commerce to regulate and control cry 


activities in this country Dy Bauer, for 


mer Major Medical Corps, U.S. Army Cand on 
of the country’s pioneer flight) surgeons) was 
appomnted Medical Director Dr. Bauer devel 
oped a standard of medical requirements for fly 
ing which was adopted It was necessary to 
designate many examiners over the United State 
for the exaniunation of civilian pilots of all t pr 
Wherever there was a doctor who wa a qualified 
flight surgeon, said physician was authorized to 
conduct the complete examinatio Where qual 
ied flight surgeon om eivil life were it ti 
able, the appointment of two doctors consisting 
of an eve, ear, nose d throat rer t dar 
tern t, were tuthorized to joint ct the 
ect rv examination In the been r there 
vas practically no LIVE] or] ( efect 
\s time has passed, and as knowledge of flying 
has been gained, and as safer equipment has been 
developed along with the facilities of more fre- 
quent landing fields, beacons, rac com ( 
tion and navigation facilitie ene! t | 
bees ound po Tle to ] berg 7 he 1 ter 
of medica equirement Under « tine reg 
ulation those vho co Cre ( n 
flyin: ire restrict to ra ( ( 1 
tically free from physical defect It has been 
the poli of the \eror LIti¢ ) cl the [x 
partment of Commerce to maintain a very high 
standard of phvsica requirement for com 
mercial fly On the other hand with increased 
satetyv of flving. it is the poli y 1 liberal Zz 
greatly in the cases of student pilot te 
pilots and private pilots, all of whom fiv for 
pleasure and not for the purpose of transport 
persons for hire or reward Eee my 
qualify any person for flving act ( ( 
shall be demonstrated to have ] etect 
which would manifest 1cO rdize | ( cre 
he to attempt to pilot aircraft 

In none of the fields of flying is it « ter 
the pilot shall in any sense be a super-mai (re 
should be in good general healt! He should 
be especially examined for a history of sleeping 
sickness, double vision and fo I Css 
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within any of the rheumatic groups. “There 


should be a most careful examination of the 


heart \ history of syphilis will) disqualify 
unless. there is definite serological evidence of 
cure. -\ Instory of bronclial asthma within five 
years will probably disqualify. In general, the 
history of other diseases will lead to a careful 
examination to determine whether or not said 
diseases have left any permanent defect. that 
might be disqualifying. 

Imperfect ossification of the cranial bones, the 
persistence of the anterior fontanelle, depressed 
fractures, loss of bony substance of the skull! 
should be viewed as probably a disqualifying 
defect unless the examiner is certain the defect 
is sheht anc will cause no future trouble. Tf 
there are deformities of the skull, attention should 
he paid to the presence or absence of evidence ot 
disease of the brain or spinal cord. 

Thyroid disease associated with toxic symp 


Marked 


deformity or abscesses of the spinal column are 


toms should disqualify. curvatures, 
disqualifying defects. 

The applicant for flying should necessarily 
have a normally formed chest and be free from 
pulmonary diseases such as tuberculosis, asthma, 


emphysema, cysts, abscesses or tumors of the 


Jungs. 

Iwxamination of the heart and blood vessels 
should reveal an absence of diseased processes. 
Murmurs, unless indicating organic diseases, 
may be disregarded as disqualifying factors. Ali 
applicants are subjected to tests which reveal the 
cardiovascular responses to exercises. As is 
well known, one normally has an inerease in pulse 
rate and blood pressure reading after exercise. 
A heart muscle may be said to be efficient, if 
the pulse rate taken two minutes after exercise 
approximates the initial rate. The standard 
method of exercising an applicant is to have him 
step five times upon a chair eighteen and a half 
inches high in exactly fifteen seconds, keeping 
one foot on the chair throughout. 

All applicants should be free from serious dis- 
eases of the abdomen, including the gastro- 
intestinal system. 

The genito-urinary system should reveal no 
evidence of serious disease upon examination, 
and necessarily there should be a freedom from 
serious urinary abnormalities, such as albumen, 
casts and sugar. Albumen without casts, in an 


otherwise healthy individual, is not necessarily 


disqualifying. 
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The extremities should be normal and care 
should be taken to determine that the applicant 
has no defect, deformity or limitation of fune 
tion which would render it impossible tor him to 
properly operate the controls of an airplane 

The examination of the visual apparatus is one 
of the serious elements of an aviation examina 
tion. One who desires to fly commercially must 
have normal visual acuity. Ele must have normal 
depth perception, which is determined from the 
average of five readings taken with the Howard 
Dolman depth perception apparatus. This test 
is made at a distance of 20 feet from the fixed 
rod. No information concerning the results ot 
the successive trials should be given the examines 
until the test is completed. In the case of student 
pilots or others of the private flying grades, it 
is possible to qualify one for flying who has 
normal depth perception with correcting lenses 
These non-commercial aviators are required to 
have 20/50 vision or better in cach eve without 
lenses, or 20/30 or better in each eve with glasses 
\n applicant may thus be qualified for flying with 
the restriction that correcting lenses be worn at 
all times while operating aircraft It is said that 
among the veteran pilots of this kind, only six 
have been permitted to qualify in the transport 
gerade with the loss of one eve. 

All applicants are subjected to ocular muscl 
balance tests. The red glass diplopia test is used 
and if diplopia develops, the applicant is disqual 
fied for any class of flying, except that he will 
not be disqualified if diplopia deve lops only at the 
extreme limits of the fields of vision Tests for 
hyperphoria are applied by the use of the Maddox 
rod placed in front of the right eve The spot 
light is placed twenty feet distant from the appli- 
cant. If a hyperphoria of more than one diopter 
is developed, the applicant should be disqualified 

Duction tests are conducted by the use of 
prisms of increasing strength being placed before 
the eve until the applicant is no longer able to 
fuse and he sees two lights. The abduction or 
prism divergence, and the adduction or prism 
convergence are separately tested. An adduction 
of eight diopters or more, providing there is an 
abduction of not less than three diopters, 1s satis- 
factory. An abduction of three diopters is re- 
quired. More than three diopters may be ac 
cepted providing the amount of adduction is 
increased in proportion. 

The duction test requirements, if found not 


within normal limits, in the case of a pilot in the 
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non-commercial grade, will probably not disqual- 
ify. 

The power of accommodation 1s determined 
by having the applicant read Jager test type No. 1 
or 2 at a distance of not more than thirteen inches 
The visual fields are examined for every grade 
by the tinger and fixation methods. In behali 
of scientific thoroughness, should any abnormal 
ities be thus developed, the use of the perimetes 
should be resorted to The eyes should be in 
spected by bright light, and if any pathological 
condition (which may become worse or interiere 
with the proper function of the eyes under the 
fatigue and exposure of flying) 1s discovered the 


‘The 


trabismus usually 


| 
applicant should properly be disqualified 
presence Ol nystagmus or 
constitute 


The 


should le ait bine vec 


a disqualitying defect 


determination of central color vision 


] use of the Ishihara test 


vy the 


The candidate for flying should be rejected for 


color blind because he is unable to 


flving if he 1 


determine danger or proceed signals or flags from 


the air; and further because he is unable to 
ence or absence of suitable Jand 


evaluate the pre 


ing fields from the air while flying cross-country 


| he apphea tsare subjected to ophthalmo COpl 


examination, and if iound to have definite ocular 


disease or abnormalities, they should probably be 
disqualified. ‘The aviation examiner should bear 
in mind the fact that retinitis pigmentosa is ire 
quently associated with night blindness and for 


] 1 ] 1; 
night flying at least would be a serious disqualt 


tving detect. It has been interesting to note in 
in experience of many years in the examination 
Ol aviato! Na VOHe a wr number of men are 
. sce ae ase 
found to be COO! blind, the write! has never yel 
ln w aT . ] ° ] ] 
found a woman who is color blind 
It j wired that one hav = eee 
tis requires Hat Ole laVEe NOMIdal Cdl as tO 
| 
the ear drun ine patent eustachian tuls (ne 
hould be able to hear the whispered voice at 
eight feet or more If there is any suspicion of 
auditory nerve involvement, the application of 


the Rinne tuning fork test should be re 


: % ; 

vaturally diseases, acute or chronic, of the 1 
, 

ternal ear o istoid, or unhealed perforation 

of the ear « 1 hould be disqualifying. One 


and throat, and nasal 
These conditions are particu 


yinptoms 
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necessary in the operation of aircraft on a per- 
fectly beautiful day with a well defined sky line 


Without 


sense of equilibrium 1s vitally necessary 


such satisfactory flying visibility, 4 


Oon the 


other hand, it has been found in blind flying 


activities that not only does one not have an ad- 


vantage irom a sense of balance, but that the 


perversion of the sense of balance in blind flying 


vithout proper instruments will surely terminat 
the flight in a crash or fatal accident 


If one is placed in a revolving chair, and 


turned to the right with his eyes closed, and the 


turning motion is then completely miterrupted 


the individual (with his eye till closed) will 


feel that he is turning to the left or in 











' 
site direction. It can thus be realized from this 
] > 2 ] P . 11] 
Mple Exp. riment of the cerebellar and muddle 
‘ h; a. 1] ] ‘ 
ear lunction, that 14 one flying blind were to vo 
into a right hand spin (and he would ortl 
realize that he were in a right hand spin), he 
‘ * ‘ ] 
would probably bring the ship out of the spin 
Into a position of straight-away hit Prag 
ically, however, the continued motion of the en 
_— ph would gir hi | | , 
aqolyvmph would Live im) the talse ( 7) 
1 , 
that le is then turning to the left Je ould 
1 
then attempt to bring the ship out of a leit ha 
| yu n i it hand 
yn under conditions of his being in. strarght 
i ! ht and Ol d p mhipt (in) ] ( Ol le 
1 1 
overcome | false sense ol hirling), kick the 
hip off into a right hand spin. From that moment 
‘ 7 : 
Ol there oul ne a complete « grientatie 
1 , 
the ] ture oul xe Vigient Closes ( 
Wty thie PTOUTI (! unt the eo relize ) 
hight ¢ lavorec vith the rare break of ( 
1 
uck by spinning beneath the foe where he « 
then, by the use of his eyes, determine the direc 
we 
tion in which he pinning nd perh: 1)! 
. ' 

Mi hip out o! the pin in time to 1 Ke 1¢ 
nding Perh 1 1 ho ther ce nie 1 
Y ’ ] 7 tT? } 1 ? 

proce ( (lie il1¢ 8) Le] qepende 
disregarding one feeling as to the ense of 
aqirectiol nada re my ol y upo! mstrunie 1 
the case } HDlind f ny operatiol It 1 1 
5 9) 
difficult to believe that a turn and nk nd 
he 9 the truth when it indicates for instance 
t} f the nip ” #1 t yht { 
‘ 1 
nen the 1] ot oO overwhelmec \ eC ¢ 
ction that he ynning in one directs 
1 1 
the other | Kew ‘ t VE! ciftie t te rT eve 
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Applicants are te ted for their sense of balance 


by flexing one knee to the right angle with closed 
eve nd qnamtamine thi Position lotr filteen 
econd fi there is an inability to perform: the 


elf-balanece test im three trials, one must suspect 


evidence of the disease of the bram tem, the 


nner car or of the spinal cord It would then 
he proper to more accurately evaluate one SCIIS¢ 
of balance and reactions to whirling’ by the use 
of the Darany chan 


b aviation medicine viii 


ln the cle velopment « 


ce neurology has occupied a conspicuous plac 
in the educational program. Organic neurology 
eens to have been |e emphasized 
. Lely ] 
mibohe neurology deserves unusual prom 


mence mi the field of aviation medicine because 


he prospective pilot will becom ubjected to the 


tresses of adjusting himself to a new environ 


ment Psychologically peakiny midividual 


have not yet developed an ancestral habit which 


endows one with a predisposition, at least, quickly 


1 


9 adjust his numerous mechanisms in the devel 


opment of the instinctive side of flying. ‘The 


tendency, in the beginning of a flying career, ts 


toward the mechanical operation of aircraft 


lex perience especially now in times of great 


human unrest, clearly indicate that the presump 
tively stable human organism is inclined to de 
velop evidence of neuropathic tendencies when 


subjected to the unusual stresses of the day 


! 
) 


Keactions of emotional instability are prone te 
manifest themselves among airplane pilots when 
there 1s added to the everyday stresses, the exact 


ing trials of instrument flying. Aviation exam 


ners, because of constant inquiry into the prob 


lems of personality traits, have developed a su 
perior knowledge and understanding of the early 
signs of emotional instability. Organic neurology 
regarded as perhaps the most difficult branch ot 


medicine, seems to present a greater problem 
than the so-called functional side of neurology 
in any other restricted field of diagnosis, one 


who deals almost exclusively with organic neu 


’ 


ology has available an abundant supply of 


clinical material. In constant contact with cases 
there comes a knowledge which renders commot 


ace certain neurologic syndromes, which would 
] 


; , : 
otherwise be poorly evaluated as to true diag 


tic significance. 


seurologists are at time Interested by an 


attitude of perplexity about neurological diag 


noses in workers who are expert in other field 


‘ nx , 
nedicine and surgery Phe neurologist 1s no 
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doubt, and prominently Oo, the obyect ool jiiterest 
when smularly perplexed over diagnoses in field 
other than hi owl lnterchanye ol rele i hould 


result ino a stimulus which will broaden one 


method of thiking, and thus enable the examines 


provi ronally to classi huis fineling ! pecralty 
it Which he ha not hae GpPportunit ‘ a opal 
ticular! CNLCLISIVE ¢ perience 

I lie Liicd ol orgame neurology re bie i 
fai knowledge of meuro-anatom ied eure 
physiology Phe classical diagnostic entities of 
organic disease of the central nervou ten 
number approximately sixty So long as the 
lesion under diagnostic consideration inuited 
to the classical departures the diagnosis is com 
paratively simple With widespread involve 


ment, creating mixed Jesions, the classification 
hecomes more difficult of interpretation 
Neurologists lave, unfortunate! heen re 
garded as specialists whose effort is usually aimed 
at the treatment of the hope less, degenerative 
lesions of the central nervous system.  Lecause 
of limited clinical material, neurologists fre 
with psy 


quently combine the work of neurology 


chiatry. While a knowledge of psychiatry ts 


indispensable to a proper understanding of 
neurology, it has been an experience that the 
neurological patient js reluctant to consult one 
who has the reputation ol dealing with the prob 
lems of abnormal psychology, because of the 
justifiable fear that others will regard hin 
being mentally ill 

Neurologists, in presenting some of the detas 
of neurology for the consideration of doctors in 
other fields of medicine, have been encouraged 
by the manifestation of an unusual intere 


Physicians and surgeons are beginning to realize 


that a practical working J nowledye Ol neurology 
is a valuable asset to other medical ane irgical 
effort 

With the advent of rapid transportation tac 


lics, highway hazards have become a] 1s ] ny and 


there ha occurred a death rate that cr Ossu 
ts ] , | ] ’ 
In its proportions Phe neurologi as bee 
called upon to offer his diagnostic opines | 
| 1 1 | x 
professional advice mW) a large number ¢ } ry 
CaSeS. INVO ev trau of the bran core 
nial pel phera nerve ‘| ( QOpport 1! 
/ 
afforded has brought the neurologist I 
tereotvped methods He has had the pal 
I 
wit ota new nd nspiru contac } the 
specialists of other fie hose ser ( ( ‘ 
h Ve been madicatec 1 the care « Tike ( 
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Out of this renewed activity has come a special 
effort in the held of emergency neurosurgery te 


supplant the former field) of clective neuro 


SUreeEry\ lective neurosurgery has been very 


highly developed, there having been not a large 
group of workers, but a pioneering, faithful few 

The aviation medical examiner, dealing as he 
does, routinely, with a group of potentially 
healthy people, sO infrequently encounters ot 
ganic disease of the brain, spinal cord or peri 
pheral nervous system, that the effects of a 
negative attitude will cause him to become in 
clined not to “see with seeing eves,” diagnostically 
speaking, unless he trains himself into the habit 
of a systematized routine method of observation 
Schooling himself to think in terms of that which 
he least expects to cncounter, Viz... organic lesions 
of the central nervous system, will cause him to 
sense, In the conscious realm of his sensorium, 
Instant warning of a departure from the normal 

To the trained neurologist, observation as to 
disturbance of station and for imstance, 


valt, 


becomes more or less automatic. 


\s an apphi 
cant (usually devoid of clothing) walks into an 


examination room, he may exhibit an uncer 


tainty of gait. His feet may make impact with 


the floor in a manner suggesting loss of position 


sense. Furthermore, an attitude of walkine with 


the limbs too far apart; a bent over posture 


with arms hanging motionless at the patient's 
\ lack 


sug 


side as he progresses, may be observed 


of associated movements would thus | 


Coupled with this svndrome one may 
the 


vested. 


observe an expressionless face, so-called 


features WAN 
be held shehtly flexed and motionless while the 


\ hemiplegic 


mask-like One upper extremity 
other swings in a normal mannet 
syndrome may thus be suggested 


Thus the examiner may have had his attention 


directed to a number of possibilities suggesting 


organic disease of the central nervous system. 
without having spoken to his patient, even though 
the period of observation has been just a fleeting 
period of 


time. Syphilis of the central nervous 


system: potential tabes dorsalis, may have been 
The 


vestion of diminished associated movements may 


sugeested by the uncertainty of gait. sug- 


cause one to suspect a mid-brain lesion, especially 


if coupled with mask-like features. [Tf diagnostic 


possibilities are thus objectively presented and 


the examiner is in the habit of thinking im term 


] further elaboration of systems wall 


Ol neurology, 


become fruitful 


Assuming that the patient has an uncertainty 
of gait, aside from neurosyphilis, one must con 
sider other causes of disturbance of eait, more 
prominent among the causes being a cerebellar 


lesion. \ 


vascular, traumatic or neoplastic. 


be congenital, 
With the diag 


ino mund, it Should be a 


cerebellar lesion may 


nostic possibilitic inple 


procedure to cause the patient to stand with his 
feet approximating each other, and with eyes 


closed, attempt to balance. Tf he has tabes th 


position sense, because of the 


consequent loss of | 


involvement of the posterior columns of the 


spinal cord, will demonstrate ataxia by his in 
with 


abilitv, normally, to balance himselt eyes 


( losed The MWnver-nos¢ and hinees hnvger test 
will quickly demonstrate ataxia of the upper 
extremities \ tunimg fork with coarse vibra 


tions applied to the anterior surfaces of the tibiae, 


will reveal faultv or absent vibratory sensations 


With 


stances, would have faulty perception of position 


eves closed, the patient, under circum 


sense while the examiner exerts pressure in a 


given direction on the great toe on cach foot 


Coupled with these observations, it should not 
the examiner to observe thi 


be difficult for pres 


ence of unequal, irregular pupils that fail t 
react to light but accommodate properly ——th 


\revll-Robertson The Argyll 


Robertson pupil, so long regarded as proof post 


pupal 


typical 


tive of brain syphilis, no longer constitutes 


favor of syphilis 


the 


diagnostic tinding totally in 


This classical manifestation of involvement 


of the cihary nucleus may result from: encepha 


litis One, likewise, must never forget that 


pupillary inequalities may constitute the residuals 
skull 
trunk of the 


of a brain myury im fracture cases, because 


of trauma to the third nerve as i 
courses the base of the skull 

With 
hypothetical patient, further consideration of 


\ con 


possibilities thus far evaluated im 


possible cerebellar lesion must be made 


genital cerebellar lesion may present no symp 
toms other than defect in balances \s a practical 
diagnostic dictum, one may safely assume. that 


those who show no defect on beimye subjected to 


chair test, 


) 


11 
the Barany, whirling undoubtedly have 


all absence Ol cerebellar lesion Clinically, thi 


presence of nystagmus dysarthria, adiadokocim 


Sis (inability to arrest one motor function ot 


impulse, and substitute one that is diametricall 


opposite) may justify the presumptive reco 


nition of a cerebellar lesion If a neoplasti 


lesion is present there will surely be found op 


C1 tainty 


Must con 
it, more 
‘rebellar 
wenital, 
he diag 
L simple 
with his 
thi CVeES 
thes the 
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his Ill- 
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thalmoscopic evidence of intra-cranial increase of 
cerebrospinal fluid pressure, namely papilledemia. 
If brain tumor 1s suspected a more searching 
inquiry for cardinal symptoms becomes a neces 
sit) X-ray examination of the skull and an 
ventriculography offer a very spectacular and 
entirely rehable method of eliminating the ques 
tion of brain tumor. ‘Tumor of the third ven 
tricle can only he diagnosed by air 

Incident to the investigation of a dysarthria, 
the examiner will have observed any tendeney 
towards speech defect otherwise, especially the 
slurring type of speech in cases of locomotor 
ataxia, or the scanning type of speech in multiple 
sclerosis. In multiple sclerosis one will usually 
elicit the tragic history of onset of weakness of 
the |e vs, followed by widespread SCHISOFY disturb 
ance with a remarkable tendency towards re 
mIssion There will develop intention tremor 
of extended fingers and the abdominal reflexes 
will disappear. In advanced cases of multiple 
sclerosis bitemporal pallor of the optic nerve 
heads, due to a lesion of the optic chiasm, a port 
of peculiar predilection, will usually be observed 
Should an acoustic neuroma or a tumor in the 
cerebellar pontine angle be suggested, one may 
quickly cheit the history of vertigo, marked tin 
nitus, extra-ocular palsy and facial hemiatrophy, 
the latter being due to involvement of the fifth 
and seventh nerves. Incidentally, the presence 
of an isolated ocular palsy in a young adult 
should cause one to persist in the idea of the 
existence of neurosyphilis, CVC Mm the absence 
of positive laboratory findings 

Intra-labvrintheal vertigo constituting a typical 
Menicre’s syndrome, must answer the diagnostic 
dictum of unilateral tinnitus with progressive loss 
of hearing. It may not be amiss to mention at 
this pomt that the best cure for Meniere’s disease 
appears to be mtracranial division of the cighth 
nerve on the affected side. Deafness is thus pro 
duced, but relief from) dizziness is) obtained 
Menicre’s disease, contrary to common opinion, 
docs not always progress to the point of disap 
pearance of vertigo, even though deafness on the 
affected side seems to have occurred 
curologically speaking, one must be alert for 
cases of transient deviation of the eves in the 
voung adults with neurotic tendencies. The con 
dition occurs and is not susceptible of demonstra 
tion on the basis of a classified underlying organic 


ar rect, 


Central scotomata may suggest an organic 


lesion, but scotomata are frequently functional in 
nature and constitute a hysterical manifestation 
A practical means of differentiation, in hand 
other than those of an expert ophthalmologist, is 
the absence of variation in the size of the organi 
scotomata at varving distances from the tangent 
curtain 

Neurologists have learned that occasional cases 
of acute glaucoma precipitate themselves in sub 
jects of neuropathic taint. The etiology is un 
known The knowledge that an acute glaucoma 
may thus appear is of vital interest to the exam 
iner in dealing with pilots who show signs of 
beginning unfavorable impresses upon their net 
vous system. 

Facial drooping, extra-ocular palsy and sim 
Har departures from the normal about the face 
are usually so self-evident as to render ther 
non-recogmition by an attentive observer most 
unlikely In considering emotional manifesta 
tions—for imstanece, facial blushing—-one must 
not be too hasty i concluding that the phenom 
cnon necessarily constitutes the evidence of an 
unpressionable personality, for it must be borne 
in mund that lesions of the fifth nerve, harmless 
in nature otherwise, may cause chronic facial 
blushing 

Inquiries into the matter of the special sense 
of smelling may reveal a history of the presence 


of obnoxious odors, so-called hallucinations of 
smell. Tf due to intracranial causes and not to 
rhinological pathology, one may consider the 
possibility of an uncinate gyrus attack ; hallues 
nation of smell, usually followed by a dreamy 
state is Indieative of a lesion of the temporal lobe 

If central nervous system syphilis is to be dit 
ferentiated from multiple sclerosis, laboratory 
studies must be indulged in, especially examina 
tion of the spinal fluid. One must bear in mind 
that cases of multiple sclerosis may show a pet 
sistent tabetic curve on Lange’s collodial gold 
test, and that, consequently, many unfortunates 
have been subjected to unwarranted and useless 
anti-syphilis therapeutics 

When one is in doubt about the presence o1 
absence of associated movement bearmg in 
nund that certain individuals are im a state of 
mild psychomotor tension, or by habit otherwise 
do not swing their arms when walking, we may 
cause the applicant to flex the fingers and thumbs 
of both hands; if im the act of extending the 
fingers and thumbs from the position of flexion, 
there is a lagging behind of the thumbs in the 
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ovement of extension, one may be 


existence of a mud-bram lesion 


One may chet a distory of facial pain In 


neurotic meadividuals, facial pais are frequently 


These 


runa chrome course and the subject thereof, even 


functional, the so-called topalera usually 


though displaying no additional signs of neuro 
logical deteet, should be disqualitied for fying 
duty Veteran pilots may develop a truce tri 


facmal neuralgia. Tie douloureux is an atfeetion 


linuited almost always to one side of the face 
The pain ois never posterior to the ear Draft 
of am, touching so-called trigger zones of the 
face, the act of mastication, brushing the teeth, 


or even combing the har precipitate the attacks 
The warmth of a pillow on the affected side dur 


ing the sleeping hours frequently brings on the 


excruciating type of pam. “Prue tri-facial neu 
ralgia may be confused with a painful tie of the 
usually caused 


minth nerve. Inthe latter, pain is 


by the act of deglutition. A trigger zone im the 
throat can be isolated and the pain produced by 
pressure on this particular poimt. The existence 
of fifth or ninth nerve tic certainly constitutes a 
disqualifying defect. Fortunately, the surgical 
cure is so certain that restoration of health and 
resumption of flying duty should be possible in 
these cases. In the case of a pilot one would 
probably favor division of the fifth nerve intra- 
cranially at the point of emergence of the tri- 
facial from beneath the pons. At this poimt a 
partial division of the sensory root will usually 
result in a cure. ‘There is no danger of injury 
to the motor branch. The posterior approach 
is followed by only partial anesthesia and there 
is an absence of keratitis, such as is encountered 
in following the temporal approach. Because of 
the litthe danger of keratitis, meticulous care 
necessary to avoid corneal ulceration is unneces 
sary. Division of the ninth nerve intracramially 
gives uniformly satisfactory results in the relief 
of pain. Pilots thus operated should recover 
without post-operative residuals and should be 
returned to duty without disqualifying defeet for 
flying. 

One must bear in mind that in cases of non- 
the [ 
Bell’s palsy that it is a surgical possibility to 
chisel the affected 


canal and thus give room for swelling, 


regeneration of seventh nerve in cases of 


nerve trunk from its bony 
with a 
final curative result. In the cases of Bell's palsy 
where all other measures have failed, the surgical 


anastamosis of the affected nerve trunk with the 
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spinal accessory nerve will give almost com 


ctely 


satisfactory results after the patient has been 


tramed to favor the act of facial movement dy 


movement with the act of shruveime 
Thi 


patient 


assisting the 


of the shoulder compensatory ellort is 


quickly learned, ane adjust. themisel ve 
to the deliberate muscular aet of facial « K pore on} 


with remarkable facility 


VIE appheants for tying are subjected to a 
personality study, the purpose of which is to 
determine the condition of the candiclate ney 
vous system an relation to temperament, mitelh 
renee and volition. One qaust take dite consid 


eration im the psychological examination of the 


(lying appheant his family history, lis yo 


history, the environmental factors that have in 


flucneed bis life, and the a pects of hi poleay Tite 


()) particular mnportance is a careful considera 


tion of the sex life: particularly of specific sex 
education and its im 
The 
disciplinary record, af 


demanal The degree of 


fluence upon the pilot is of importance: 
consideration of one’ 
confhiet with 


The « 


a consideration. ot the 


formerly in nulitary service, and 


civil authorities is of importance Une 


should delve freely into 


trend of thought of the applieant 


If the appheant is already a pilot, his flying 


history with reference to accidents or unusual 
incidents should be given consideration. — The 
general personality trend of the individual should 


be evaluated. 


In many respects the methods of personality 
along the line idicated 
Amsden and are in 
accord the methods taught at 
Army School of Aviation Medicine. Dr. Rk. FF 
Longacre, formerly Major Medical Corps, U.S 


the 


studies as used are on 


years avo by D1 general 


with the U.S 


Army and a former member of faculty ot 


the School of Aviation Medicine and later Med 


ical Director of Acronautics Branch of the | 


Department of Commerce, has contributed more 
perhaps to this phase of an aviation examination 


than any other specialist. The whole procedure 


should be conducted along psychological and 


psychiatric lines Necessarily, 1f one is) insane 


he is disqualified for flying. The aviation ex 


anuner should carnestly attempt to summarize 


the personality and to indicate reactional as 


liabilities in such wise as to gain insight con 


cerning the probable general course of action 


the pilot will likely follow under given circum 
stances and the probable reaction to flying ¢ 


perience in general In working towards thi 


pletely 
as been 
nent by 
rugying 
Tort. as 
TIscl yy 


Hey 
miteldy 
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and insight, one dust attempt to expose 


SUDA 


to view the total experience of the individual 


ranging through mdfaney, childhood and adole 


cence, having in mind also antecedents and im 


herited factor The manner i which a pilot 
himself to) the meident to an 


both 


apple MW Uiry 


CXAMMNAETOML BS Hnportant and significant 


\s a rule no mformants other than the appli 


cant are at hand, and it therefore becomes nece 
sary for the examiner to exert limself to over 
come inhibitions, develop cooperation and distin 


guish between fact and self-serving declaration 


The p 
lated 1 


investigation of the consciou 


vehological study when properly formu 
intended to represent the results of an 
lite of an individual 
as nurrored i the mdividual’s behavior 

to determine 


itself 


The psyveluatric study endeavor 


whether the personality expresses within 


normal range limits or whether there are devi 
directions either 


ations om psvchoneurotic ot 


psychotic Deviations im directions psycho 
neurotic often have the value of mere color only, 


Meas 


urmy the degree of such colorimy often becomes 


and do not necessarily madiceate unfitnes 


a baffling problem and its solution and compro 


muse with decision agaist the madividual for the 
reason that the pilot not only has his own life 
to sateguard, but those who may fly with him as 
Innocent and helpless passengers are entitled to 
the benefit of any existing doubt. Plerem: arises 


one of the most serious responsibilities im the 


professional activities of a doctor. Many individ 
ual hade off below the lower range Innit of that 


which we term normal, mto the neurasthenord, 


the ly 


ognition of the make-up cither because favored 


teroid and the psychasthenic without ree 


by circumstances or undiagnosed. One must in 


vestigate the intellectual activities, the somatic 


demands, the self-criticisms or self-cestimate, the 
urgency or imperative towards adaptation alone 
with the emotional life and trend It is desir 
able that one have demonstrated a steadfastness 
Of purpose in acquiring certain cducational re 
quirements, especially a broad technical knowl 
cdgve of the science of flying. ‘The examiner 1s 
not so much interested im what the pilot knows 
as he is in the seope and play of the intellectual 
activities, the receptivity, the acquisitiveness, the 
rationalized and 


(Of the body 


retentiveness, how experience ts 
how constructively it has been used 
demands, some are expressed vaguely, others 
conspicuously and in varying degree and inten- 


ity Oon the whole, the personality study is for 
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the purpose ol developiig cen anne of the devrec 


to which the imdividual is unwholesomely cons 


nutted to sensuous reaction. tn veneral the more 


conspicuou omatic or body demands are for 


motor activity and sex expression Naturally 


motor activity is a display of push and energy, 


and controlled enthusiasm \nother line of in 


quiry as related to a self-estimation and self 


criticism, and the associated reaction within the 


nervous system. There is a natural tendeney 


to compare ourselves with others and then 


manner of dealing with problems and handling 


tuations. Tf the comparison be favorable, the 


fecling is one of ease and security with mgveniou 


acceptance or capability or adequacy If the 


comparison is unfavorable, there is apt to be a 


fecling of discomfort and insecurity breeding 


the fixed body of self depres latory thinking 


known as the inferiority complex. Once estab 


lished, this affects adequacy and accomplishment 
producing on one hand the shrinking, clinging 


dependent type, and on the other those whose 


bluster and self-assertiveness are compensatory 
and substitutive reaction While countless in 
dividuals, especially of the latter group, go 


through life with fair success although thus mo 


tivated, such attitucle neverthel are oun 


wholesome, and these personalities are unsuited 
for flying duty. “They are unsuited because these 
fechngs of insecurity and inadequacy affect the 
and bring ito 


toward 


individual mm all of his relation 


undue rehef those qualities which tend 


INCOMpCtEencs Vl] normally constituted indi 


viduals express an inner urge to adapt to environ 
Thu 


causes the mdividual to maintam those 


this urge toward 


ment adaptation which 


cultural 


and reereational group activities are absolutely 


essential for rounding out the personality. \ 


the entire examination 


fundamental purpose of 


is to measure the degree of nervou tability 


The examiner studies the candidate’s emotional 


stability in the light of the life history and rea 


tions of the moment. In this direction one can 


than as a probability, for 


not forecast, other 


none know including the individual concerned, 


unless already proven by trial what his reaction 


to instant emergency will be, especially if hi 


very life be the forfeit. let us remember that 


as Dr 


drawn very freely upon things Dr. Longacre ha 


Longacre has said (and the essayist ha 


taught him and herein quotes him freely) that “a 


moment of time must serve in emergency at 
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speeds upward of two hundred miles per hour in 
an unstable medium with fatality as the penalty 
of error or delay.” 

In general the entire examination attempts to 
show the proportion of the optimal qualities of 
an individual as compared to his unfavorable 
qualities. 

One must remember that in a subtropical o1 
tropical country there is that which is termed 
hypothyroid asthenia, a condition which does not 
predispose one to success in flying Laikew1se 11) 
the cases of women pilots, it is a 


that they be 


requirement 


sternly warned that they must not 
attempt to fly within three days preceding o1 
three days after a menstrual period. 

The demonstration of the deep and superficial 
reflexes is a procedure so trite that discussion 


seems unnecessary Absence of abdominal re 
flexes should cause one to suspect the presence 
of pyramidal tract) signs, although abdominal 
reflexes may be congenitally absent, and should 
suggest always the possibility of multiple sele 
rosis. The familiar sign of Babinski, Hoffman's 
hand sign, Gordon, Oppenheim and Chaddock 
reflexes, indicating as they do involvement of the 
pyramidal tract system, are signs never seen in 
health. It is suggested that in examining for 
pathological reflexes one should, ino behalf of 
scientific thoroughness, habitually observe” the 
opposite side as well as the side being specifically 
examined, because of the occasional occurrence 
of a contralateral reflex, especially the Babinski 
The itself 


after a simple stimulation and is not again dem 


sign. Babinski sign may exhaust 
onstrated until after a prolonged period of time 

The aviation examiner versed in neurological 
diagnosis may find himself in the position of 
indicating the site for surgical approach in the 

peration of cranial decompression. Irrespective 

of the external signs of fracture, and bearing in 
mind that skull fractures are of interest only in 
relation to the degree and location of injury to 
underlying brain structures, the point of para 
mount interest becomes one of localization and 
may depend entirely upon the observance, in a 
single instance only, of a Babinski sign, or other 
evidence of localizing value as is manifested by 
a pyramidal tract sign. 

The examiner, in dealing with his traumatic 
cases, must think in terms of neurological seg- 
mental spinal cord diagnosis. Opinions are based 
on mapping out specific areas of sensory disturb- 
ance, and dependent for their proper mterpreta- 


tion upon the examiner’s knowledge of spinal 
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Unless 


ing frequently with the problem: of localization 


one is deal 


cord segmental distribution 


reference to the 


of spinal cord injuries any 
charts upon the subject will enable one quickly 
to determine the spinal cord segments specifically 


mivolved. 
Spinal cord tumors, especially the extramedul 
lary type, are almost invariably more prominent 


as to symptomatology after the performance of 


spinal tap \ spontaneously coagulating xan 
thochromic spinal fluid may be oceasionally en 
countered and indicates either a chronic inflam 


matory lesion or a neoplasm 


If a neoplasm or spinal canal block from: other 


causes ts present, this faet may be determined by 


Oueckenstedt’s test. Quecekenstedt’s test 1s based 


upon the theory that the cranium is a bony, in 


elastic, unvielding vault Intracramal capacity 
can only be compensated for by erosions, cracks, 
cramal suture separation or by compression of 


the ventricular Queckenstedt observed 


spaces. 
that compression of the jugulars in the neck ob 
This 


space encroachment could only be compensated 


structed venous outflow from the skull 


for by compression of the ventricle Spinal fluid 


would then be displaced into the spinal canal, 
making exit from the ventricles through the fora 
minae of Luschka and Magendic 
Ifa 


tube attached had previously been introduced, the 


pinal puncture needle with manometer 


clevation of spinal fluid pressure would be indi 


cated by a rise of the spinal fluid level in- the 


manometer tube If a block, ether from tumor, 


spinal column fracture, or from an inflammatory 


block, exists there will be no rise in the level of 


the spinal fluid ; thus the nonpateney of the canal 


is demonstrated 


Lipiodol injections through the cisterna magna 


will give x-ray evidence of the location of a blocl 


hie 


Lesions above the cauda equina or below th 


bifurcation of the trachea may be demonstrated 
injection of air with patient im 


I 


by intraspinou 


the upright position. As the air ascends an 


reaches the point of spinal canal block, the 
patient will complain of a sudden pain. The 
distribution of the pain is spectacularly limited to 
the spinal cord segment involved. Subsequent 
x-ray examination will afford photographic evi 
dence of the location of the air bubble 

In cases of spinal column injury following an 
air accident, examiners should bear in mind that 
although there may be no evidence of spinal cord 
block within the first day, spinal cord edema may 


so progress as to produce a block with dangerou 
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pressure symptoms and, therefore, (uecken- 
stedt’s test should invariably be repeated in these 
cases. Incidentally, it may be mentioned that 
in cases of lateral sinus thrombosis, (Quecken- 
stedt’s test, positive on the side of the thrombus 
and negative on the unatfeeted side, offers a posi 
tive means of identifying the presence of the 
lesion The procedure is a definite index as to 
indications for operative interference 

Particular stress should be laid upon the neces 
sity of properly evaluating sensory disturbances, 
especially those involving the hands The pres 
ence of numbness in the hands may be the initial 
symptom nan otherwise healthy appearing indi 
vidual who is entering the beginning stages of 
pernicious anemia. in the writer’s experience in 
the exanunation of military subjects, at least one 
case of leprosy was overlooked, even though the 
individual presented the typical leonine facial 
expression and displayed prominent) symptoms 
of leprous anesthesia with the usual ulnar nerve 
predilection. 

Qne must bear im mind that brain tumors 
weighing as much as a hundred and cighty 
grammes may be present in the silent areas of the 
brain for many vears without eivine rise to a 
single svmptom. The presence of these tumors 
is usually first suspected because of the oceut 
rence of violent: generalized convulsive seizure 
In an otherwise presumptively healthy individual 
ltis not difficult to visualize the importance of 
asituation of this kind ina pilot. “Phe tumors 
thus suggested are usually located i the frontal 
lobe \ retrospective study of frontal lobe 
tumor cases indicates that the only sign prior to 
convulsive seizure may be a tendency towards 
absent mindedness, expressed in terms of loss 
of memory for events of immediately recent 
origin. Frontal lobe tumor patients have been ob- 
served holding a burning match im the hand while 
im the act of conversing, apparently forgetting 
that a cigarette or cigar was to have been lighted, 
and evidenced no apparent realization of the 
presence of fire until a finger burn had occurred. 
One patient, with frontal lobe tumor, was ob- 
served to pause in the act of partaking of a 
spoontul of ice cream, the spoon of ice cream 
heing suspended in mid-air, the patient mean- 
while talking ina perfectly lucid way, but appar 
ently oblivious of the retarded and interrupted 
act. These cases were known to have frontal 
lobe tumor, the presence of neoplasm having 


been demonstrated previously by air ventricu 
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lography and subsequently by surgical removal 

In the realm of brain tumor diagnosis, one can 
not always rely on X-ray examination of the bony 
skull to the exclusion of air ventriculography. It 
is true, Wf arborized blood vessel markings are 
seen, if suture separation has occurred, if ero 
sions and calcifications are visualized, one may 
then rationally establish a diagnosis of tumor 
If in doubt, air ventriculography wall clarify the 
diagnosis. When one exhibits signs and symp 
toms of severe imtracramal disease with tumor 
suspected, the patient is entitled to know, as thie 
result of air ventriculographic studies, whethes 
or not he has a removable tumor or whether he 
is confronted with adjusting his life to the dis 
abilities incident to a chronic, inflannmnatory, ce 
structive lesion 

Thus the aviation examiner, incident to the 
general examination of pilots, may profitably 
indulge im the contemplation of many of the 
signs of neurological defect. With an impres 
sion of the probable nature of the lesion, cases 
can at least be more intelligently referred to the 
particular specialist from whose hands furthes 
expert diagnostic elaboration is needed. “The oph 
thalmologist may be able to localize the lesion 1 
it be an imtracramal one, by determining. for 
instance, from the exact type ot hemiane psia i 
the lesion is anterior, within or posterior to. the 
optic chiasm 

The manifestly evident neurological detect of 
external rectus palsv may not unfold itself in its 
diagnostic significance to every examiner, but if 
the case is referred to the ophthalmologist he may 
demonstrate the existence of a classical Montene 
ero syndrome, dependent on sinus mfection and 
involvement of the third, fourth ophthalmie 
division of the fifth and sixth nerves. Thus 
accurately classified there can be no doubt as to 
the incurabilitvy and chromieity of the lesion, not 
will there by any doubt as to the wisdom of per 
manently eliminating the patient from the realm 
of flying 

There is a growing realization that the neu 
rologist is after all not working within entirely 
narrow limitations, but he is delving mto many 
of the intricate ramifications of all fields of diag 
nosis. The problems of neurology are so intr 
cate that perhaps no human mind can possibly 
grasp it all within the span of a human life. The 
aviation examiner with neurological ability offers 
his mite, however, in the realm of diagnosis. He 
is rewarded by results, particularly in the field of 
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neurosurgery, that are comparable to the Spec 
tacular results in the general fields of surgery 
The 


operation for tic douloureux and tic of the ninth 


dramatically successful effort following 
nerve, arterial sympathectomies for relief of 
xerger’s disease, angiospasms, ervthromelalgia, 
the rehef of meningeal pain by excision of the 
inferior cervical and first thoracic ganglia through 
the mediastinal route, along with the superior 
cervical ganglion, afford results that compare 
favorably with surgical effort in other fields 
The aviation examiner deals with those who 
are required to be in an excellent state of health. 
One must realize that all humans enter the world, 
potentially, with brain injuries, and that they 
may thus become stigmatized with lesions inci- 
dent to birth. Individuals may be so slightly ill 
as scarcely to remember their initial symptoms, 
vet may, as the result, be subjected to the terrible 
end-etfects of encephalitis with its classical and 
hopeless Parkinsonian syndrome. One must con- 
clude that in the realm of the activities of the 
aviation medical examiner there is a grave neces- 
sity for constant neurological alertness in order 
that diseases of the brain and spinal cord may be 
recognized at a period when satisfactory thera- 
may be obtained or disaster 
not difficult to 


held of 


peutic results 


avoided. It 1s visualize end- 


the flying should insidious 


the 


results in 
symptoms of organic disease of central 
nervous system go unrecognized. 

As has been said by Dr. Longacre, in addition 
to determining physical fitness, degree of intelli- 
gence, emotional stability and aptness of volitional 
responses, the examiner has another and greater 
problem, namely, that of human fallibility—the 
pilot makes the wrong decision, his judgment 1s 
at fault. For this no solution seems to offer 


The importance of this is diminishing as airplanes 


are becoming more stable and construction 1s 
permitting landing at lower speeds. As Dr. 


Longacre has said also “perhaps ten thousand 
years hence, an air-minded race will have laid 
down correct habit pattern, reactions within the 
organism, and then and not until then error in 
the air will be a phenomenon interesting only 
antiquarians.”” We stand at the threshold of the 
era of flight, lacking favorable predeposing an- 
cestral habits, we must strive with instinctive 
flying mechanisms which are at best only quite 
rudimentary. 

H. Marshall Taylor 


effort to 


As has been shown by Dr. 


in his outstanding studies of man’s 


become an 


abandon his terrestrial habits and 
acquatic animal, he has failed miserably and has 
paid the penalty by acquiring sinus and middk 
car infections. 

Aviation medical studies are definitely intrigu 
ing for with these pilots we must deal with the 
functional disturbance manifested by them and 
save them as much as possible by well considered 
selection and supervision. In aviation medical 
work, the thoughtful physician has entree to th 
secret places of the spirit and spends his days in 
the school of schools for acquiring what Dr 
Adler calls “understanding human nature.” 

Man, in his effort to become a cellestial being, 
has God and himself to depend upon while in 
the skies. 

The writer is of the opinion that to learn to 
fly an airplane efficiently contemplates an etfort 
as great or greater than that required in securing 
This effort 


coupled with an extraordinarily developed degree 


a university education. must be 


of nervous stability. The writer is of the opin- 
ion that those who insist that one can be taughi 
to fly an airplane in ten hours are making a pro 
nouncement which (as to its end results) is sin 
ister and foreboding. Perhaps one can learn to 
take an airplane up and down within the contines 
of an airport within a few hours. [et that 
individual be confronted with the problems of 
navigation and the hazards of bad weather, and 
his brief hours of flying experience will not serve 
him well. 

The writer has at times wished it were possible 
that every amateur flyer could have placarded on 
the instrument board before his eves the state 
that 
they are not damned fool proof,” and that manu 


ment “while airplanes may be fool proof, 
facturers only guarantee one insanely executed 
zoom to a customer. There are old pilots, there 
have been bold pilots; there are no old and bold 
pilots for the bold ones have been killed No 
airplane pilot will function successfully beyond 
the last fatal drop. Just how long one may avoid 
this last fatal drop is a matter of conjecture. 
The writer has had the privilege of an experi- 
ence of twenty-two years of flying observation, 
and of a flying association with some of th 
world’s greatest airplane pilots. It has been a 
privilege to see the tragic history of aviation 
turned page by page, almost from the beginning 
It may be safely stated that a majority of those 


to whom I have referred, have, in spite of thei 
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aviation greatness, finally suffered a fatal avia 


tron ic cident. 


Among the five hundred scheduled air-line 


pilots of this country, many of whom are engaged 
in might flying activities, there has been for a 
period of five and a half years, a death of one 
of their members at the controls of an airplane 
every twenty-nine and a half days. 

Just now those with a broad experience in 
flying are figuratively speaking, and perhaps in 
some instances actually so, viewing through tear 
dimmed eyes, the tragic picture of the flaming 
vouth of the Air Corps going to their deaths in 
an effort to transport the U.S. Mail. These 
youngsters, most of whom have not over four 
hundred hours of solo flying, and perhaps an 
average of fifty hours of night flying; and with 
equipment designed for military flying are at 
tempting to take up on a day's notice the task of 
transporting the mail. These voung military pilot 
are attempting to function as replacements for 
airline pilots, the most humble of whom have had 
three thousand hours of commercial flying (in 
many instances most of which has been at night ) 
and with a nulitary background with which to 
begin 

Out of every evil comes a great good perhaps, 
and as has been the ease, with every human devel 
opment there will come from this present day 
experience a imost efficient air service and a more 
secure national defense 

| would say to those who wish to fly that it 1s 
not an impossible accomplishment, but it is an 
effort which warrants broad training and extreme 
caution, 

\s to fair weather flying over territory in 
which the terrain is favorable and known to the 
pilot, estimating that the pilot has a reasonable 
degree of experience, and that his flying equip 
ment is modern and properly maintained, there 
is probably no greater risk than in other means 
of rapid transportation. The increasing speed 
of automobiles, and the national annual death 
rate of thirty thousand people from automobile 
accidents, along with the injury of a million and 
a half people—causes most of those who have 
survived through some vears of flving to believe 
that under favorable conditions of flying above 
outlined, one is fortunate indeed to have the Op- 
portunity of the safety and security of this par 
ticular type of flying, rather than to be subjected 


to the tremendous hazards of driving an automo- 


bile at a rapid pace over our present system of 
highways. 

Physicians who are interested in aviation med 
icine will find, as a result of the neuropsyehiatri« 
studies that are incidentally necessary, there will 
come an ability to evaluate and more intimately 
know the problems of their paticnts. This | do 
not believe can be accomplished im any other field 
of medical activity. 

In the preparation of this article [| have quoted, 
from memory in most instances, the expressions 
of many of the outstanding aero-medical authori 
tics of aviation medicine. It has been impossible 
to develop an accurate bibliography or to give spe 
cific credit to those whose thoughts and expres 
sions | have frequently and freely incorporated 


in this article. 


DR. HENRY PERRINE* 
MpWARD JeLKs, M.D., 
Jacksonville 

The Mlorida Kast Coast Medical Association 
is meeting in a section of the State rich in re- 
minders of the men who have worked for the 
safety and progress of Florida. General Worth, 
Major lauderdale, and Major Dade are names 
which we associate at once with a beautiful lake 
(lake Worth), a thriving city (It. Lauderdale ), 
and a growing county (Dade), whose magic 
metropolis occupies the center from which 
stretch the vast continents of North and South 
America. It is fitting, as we meet in Coral 
Gables, that we pause to think of and honor one 
of our own profession; one whose last days were 
spent not far from here and whose permanent 
home was to have been almost within the present 
citv limits of Miami at a place now called Per- 
rine, in honor of him. 

Dr. Henry Perrine never made his home at the 
present site of Miami because of the Indian dis- 
turbances which Worth, lauderdale and Dade 
had tried to quict. It was toward the end of 
these Indian wars that Dr. Perrine, in 1838, was 
granted by Congress a tract of land about fifteen 
miles south of Miami. His ambition was_ to 
introduce from Central and South America, 
plants which he thought would grow here to 
great commercial advantage. I.ven though he 
was spared for so short a while, he did bring 
into Florida and cultivate fifty-seven seeds o1 


*President’s Address, delivered at the Florida East 
Coast Medical Association meeting in Miami, October 
27, 1933. 
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plants which we think of today as_ native. 
Twenty-four of these were of value for the fibre 
they contain. Who can predict how many more 
might be today the valuable and_ interesting 
plants of Florida, had there not been a massacre 
on Indian Key during the night of August 6, 


1840. 


by the Doctor's daughter, the former Mrs. James 


I.et us read the story of this event as told 


Walker of Fernandina: 

“On the morning of the 7th of August. 1840, 
between two and three o'clock, we were awakened 
from a sound sleep by the Indian war whoop and 
the discharge of guns. Father, mother, 
Sarah, and myself sprang from our beds at the 
same time, while the Indians were firing at the 


. We 


ran down to a small room at the foot of the 


chamber windows, and the glass falling. . 


stairs, in which was a trap door that led to the 
cellar. which we used for bathing. Father 
accompanied us to the door, and then said, *I will 
go back and see what I can do.’ Soon after he 
went upstairs mother called as loud as she dared 
to him, and told him he had no caps to his rifle. 
He replied: ‘I know it, but T will see what IT can 
do.’ IT constantly entreated mother to go down 
into the water. but she refused, thinking father 
would soon be down to go with us, until we heard 
Indians breaking into the house of Mr. 


I then told my 


the 
Howe, which was opposite ours. 
mother they would soon break into our house, 
and we would all be murdered. We then went 
into the cellar, passed through the bathing room 
into a small place, sav four feet high, four wide, 
and ten long, (adjacent to the wharf). 
Under this wharf was a large turtle crawl (or 
pen). Soon after we had secreted ourselves in 
this place, | heard my father on the upper piazza 
calling to the Indians in Spanish, telling them he 
was a physician, upon which they gave a shout 
and left the house. 

“While they were gone, it was evident to us 
from the noise we heard, that my father came 
down and closed the trap door through which 
we had passed, and drew a heavy chest of seeds 
that was in the room over it, thinking, no doubt, 
he should be saved, and thus by doing, he might 
save us. And this kind act was the last my dear 
father ever did for his family. During this time, 
we heard the Indians breaking into the different 
houses, while ours remained untouched. But 
about daybreak they returned, jumped upon the 
piazza, and commenced battering away at the 
doors and windows, and we heard one of them 
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say, ‘Stop that... They then rushed upstairs; 
the same voice said, ‘They are all hid; the old 
man upstairs’; for my father had evidently re- 
treated to the cupola, which was entered by a 
heavy trap door. Soon we heard them pounding 
at that door with most horrid yells, but from its 
strength, it resisted for some time, but when it 
gave way their vells were like demons, and it 
was then that their most cruel and heartrending 
work was accomplished—the massacre of my 
dear, lamented father.” 

Dr. Henry Perrine was born April 5, 1797, at 
New 


taught school at 


In early manhood he 
Rock Hill, N. Y. Later he 

The 
twenty-two vears felt the call of the West, at 
that time the Far West of 
tled in 


Brunswick, N. J. 


studied medicine. young graduate o 
[linois, and he set- 
jond county near Ripley to begin the 
practice of medicine. From there he wrote, 
under the date of November 15, 1820: 

“T came here on the 30th of September, and 
Dr. Drake 


not as well satisfied as myself and declined doing 


got was 


into business immediately. 
much. By the first of this month I hooked about 
$200, of which $55 was in one day. During the 
same month Dr. Drake made only forty dollars, 
not as much as I did in one day; of that $55.00 | 
feel $33.00. 


make it a good day's work. 


pretty certain of which will still 
“About 22 miles above this is the new seat of 


laid called Vandalia. A 


reside there and by exposure several became sick 


Government out few 
I was sent for to four, and the fifth was a negro 
By law I am allowed 50 cts. a mile. That is $11 
apiece exclusive of medicine.” 

The four years spent in Illinois, no doubt, were 
most satisfving to Dr. Perrine if we are to 
judge by the letters which he wrote back to his 
family in the Kast. Those to his brother show 
him to have been afire with ambition to mak« 
for himself a place in the new growing State of 
Hlinois. 
this new State he wrote: 

“By all 


freedom, IT had rather endure the privations of 


About the time his activities closed in 


that is free, and all is desirable in 
this country for vears, with the prospects I hav 
before me, than to live in Jersey for the sami 
time among comparative conveniences.” 

But the fates seemed dissatisfied with such 
contentment for a man so capable of bigger and 
hetter things. At any rate, some urge kept Dr 
Perrine from remaining long in any quiet life 


Perhaps it was his health. At least his son writes 
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that he constantly was going south seeking a 


warmer climate. He moved from Illinois to 
Mississippi and then to Yucatan. 

Before he moved to Natchez, Mississippi, in 
1824, he married Miss Ann I. Townsend. They 
might have become permanent Mississippians but 
for an accident which happened while Dr. Per- 
rine was practicing in Illinois. It is related by 
his son as follows: 

“For the purpose of warding off or preventing 
an attack of the malady (malaria) he was in the 
habit of taking a certain amount of Peruvian 
Bark before going out in the malarious night air 
to visit a patient. The bottle and a measuring 
glass stood upon a shelf near by where he could 
place his hand upon them even in the dark. One 
evening having occasion to visit a patient who 
lived a mile or two away, he came hastily into 
the office, and, without waiting to procure a light, 
took down the bottle of Peruvian Bark, put the 
usual quantity into the glass upon the counter. 
A moment later his student came in with a 
candle, and at once saw the glass with some re- 
mains of the powder in it, and also a white sub- 
stance mixed with it. He was horrified at the 
sight. for it was the result of his own careless- 
ness, as he had left a quantity of arsenic in it 
and father had unsuspectingly taken the deadly 
poison. Providentially the student knew where 
he had gone, and knowing that no time must be 
lost if life was to be saved, he rushed out, found 
a horse near by and mounting it barebacked, he 
hastened after at full speed. Fortunately, he 
succeeded in overtaking him before he entered 
the patient's house. The poison had already 
begun its deadly work, but on learning the cause 
of the burning pain the Doctor told his student 
what remedies to procure and apply, and their 
prompt use finally saved his life, but he was con- 
fined to his bed for many weeks, and never fully 
regained his strength.” 

After living three vears in Mississippi, Dr. 
Perrine applied for the consulship of Yucatan. 
This appointment was made by President John 
Quincy Adams in January, 1827, and Dr. Per- 
rine left the United States for an absence of ten 
vears. We have not been able to locate records 
of his activities there as a representative of the 
government; however, the length of his stay 
would indicate that he was competent and satis- 
factory in this service. The most information 
we have of this decade in Yucatan is found in 
He says that 


the writings of Dr. Perrine’s son. 


the Doctor was almost as busy practicing medi- 
cine as he was attending to government affairs. 
Mr. Perrine relates of his father: 

“During his stay in Yucatan he had attacks 
of both yellow fever and cholera, but both were 
conquered by his prompt use of his own prescrip- 
tions. While on a visit to the neighboring State 
of Tobasco he attended the Governor's ball by 
invitation. Not having his consular uniform 
with him (which in those days was quite rich 
and elaborate in its trimmings) he wore only the 
ordinary summer garb of the country. During 
the evening he approached the refreshment table 
upon which fruit and cakes were displayed, and 
helped himself to a piece of fruit. An ignorant 
and brutal soldier, standing as guard near by, 
without a word of warning, thrust his bayonet 
through his side. Father without making any 
outcry stepped over to where the Governor was 
standing, his boot by this time overflowing with 
The 
Governor immediately drew his sword and cut 
the ruffian’s ear and had him lodged in prison at 
once. In the meantime father was tenderly cared 


blood, and told him what had been done. 


for and as no vital organ had been touched he 
soon recovered. I do not know whether the val- 
uable gold belts which were presented to him by 
the Governor were bestowed as some compensa- 
tion for his wound, or in recognition of his 
gratuitous services as physician among the poor.” 

After seven years of practicing medicine at 
home and ten vears of public service abroad Dr. 
Perrine had completed his plans to carry out 
what he hoped would be his chief accomplish- 
ment. This was to introduce into the United 
States tropical and 
would be a benefit to his country. 


subtropical plants which 
In the selec- 
tion of a location in which to do this work only 
one place appealed to him. That was Florida. 
and the part of Florida of which very little was 
known in 1837, the vear he returned from Yuca- 
tan. After a vear or more of Congressional 
maneuvering he was granted a township on Bis- 
cayne Bay, just south of the present location of 
Miami. Since the Seminole wars had not drawn 
to a close, Dr. Perrine, in order to insure the 
safety of his family, settled with them off the 
mainland on Indian Key, which is about forty 
miles south of here. He expected, just as soon 
as the hostilities ceased, to move his family to 
the township which is now Perrine, but the night 
of August 7, 1840, changed all these plans. Dr. 
Perrine was massacred; and his wife and three 
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Children, two daughters and a son, returned to 


New York 
We, as a medical body, naturally are inter 
ested to learn what kind of a doctor this man 
' 


Or. Perrine wa Inxactly where he received hi 


medical education is uncertain Some authori 
ties state that it was in Philadelphia and others 


from his early letter 


that it was in New Yorl 
we know that Dr. Perrine was intensely miter 
ested in the practice and the science of medicine 
The medical problem attracting hima most wa 
the tropical and subtropical fever Lake out 
own John Gorrie and other practitioners of that 
period, he was thoroughly bewildered as to the 
classification of these. There was no scientifi 
knowledge as to their ctiolog It had) been 
found out that cinchona bark cured certain of 
them Dr. Perrine was fascinated with that 
knowledge and very carly used quinine and cin- 
chona bark rather freely. Besides bemeg a pra 
tical clinician he also was diligent in recording 
and publishing his observations. The Philadel 
phia Journal of Aledicine and Physical Sciences 
in 1826 contains an article by Dr. Perrine en- 
titled, “Fever Treated With Large Doses of 
Sulphate of Ouinine “i let me quote one case: 
“Maria, a hearty, full grown black, sixteen 
her second 


years old, two months advanced 1 
pregnaney, was attacked on the morning of 
October 8th, 1825, with vomiting, succeeded by 
fever, which intermitted at might. The next 
morning a chill introduced the fever, which con- 
tinued through the day and night, and supet 
vening chill was felt the ensuing morning of the 
10th. Had taken on the 8th a small dose of 
salts; and on this morning, (of the 1Oth,) twelve 
vrais ol calomel, shortly after which she fainted. 
At eleven o'clock | found her pulse full, strong, 
and bounding, with severe pain in the loins, and 
with gencral symptoms of fever. An immediate 
bleeding of twelve ounces reinduced faintness, 
and its accompanying sweat. ight grains of 
sulphate of quinine were then given; at 1 P.M 
two hours afterwards, she was still perspiring 


At2 PM 


four purgative pills were given; at sunset four 


freely, and took cight grains more 


more. A blister was directed for the pain in 
the loins; an cight-grain dose of sulphate of 
quinine at bedtime; and another dose of eight 
grains two hours before light of the ensuing 


\t 9 A. M. of that day, 


she was still sweating freely; the purgative pills 


morning of the 11th. 


had operated on her bowels during the night, yet 


another dose of four pills was now giver \t 
sunset, (Dr. Ivlhott with me), state he had 
everal watery passages ; he was still perspiring 


but her pulse was full and bounding Bled her 


Ixtech ounces > gave her a purgative, tour 

he fainted from exertion a few hours alter 
ward \t bedtime took eight grains of sulphate 
of quinine. Had copious, consistent evacuation 
from the bowels ; was still perspiring ; had a good 
appetite I then left her, with the direction to 
take a purgative at the bedtime of that and the 
cnusuing night January, 1826. Has continued 


pa fectly well.” 
Strange therapy this seems today; for a sum 
mary of the medication reveals that in three days 


’ 


the patient had been given one dose of. salts 


1 


twelve grains of calomel, sixteen purgative pills, 
a blister to the loins, forty grains of quinine and 
two blood lettings, totaling twenty-eight ounces 
And yet, the man who directed this treatment 
was so scientifically curious that he recounted in 
the same paper: 

“My pulse in ordinary health is sixty in the 
minute. When at cighty, 


tions of fever, I tried, on successive day 


during the exacerba 


effect of an cight-grain dose of sulphate of qu 
nine on the frequency of my own pulse; the onl 
variation in two hours after cach experiment 
was four beats less. My pulse was examined 
with an accurate timepiece every fifteen minut 
Some time afterwards I was attacked Jy 
intermittent fever. At the commencement of a 
chill my pulse was cighty-cight, small and feebl 
an cight-grain dose of sulphate of quinine wa 
immediately taken; in fifteen minutes afterward 
my pulse was seventy-six, fuller and firmer; 
one hour and fifteen minutes, it was sixty-four 
and full. In an hour more I felt: well enough 
to ride out.” 

He believed in quinine and no doubt was one 
of the first persons to urge strongly its use i 
intermittent fever. Medical literature contai 
other articles by Dr. Perrine on the subject of 
malaria and intermittent fevers While in 
Yucatan he wrote a description of an epidemi 
of cholera which swept that land. So interested 
was he in the matter of medical publications 
that during most of his life he was a collaborator 
on the staff of the Western Journal of Medicin 
which was published in Louisville. He held this 
position at the time of his death. 

When Dr. Perrine began to practice at Ripley, 
Illinois, his close friend was a Dr. Drake 
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Though they were separated while Dr. Perrine 
lived in| Mississippi and Yueatan, the friendship 
continued during the whole of Dr. Perrine’s life. 
They both were collaborators on the Ilestern 
Journal of Medteme and Surgery. In the 1840 
edition appears an appreciation by Dr. Drake, 
Drake writes: 


entitled, “Death of Dr. Perrine.” 


“Philanthropy with him was a moving and 
active principle, nay it was carried to the verge 
He looked, | doubt not, upon 


the Seminoles, as misguided, but well-meaning, 


of enthusiasm 


and that he could successfully appeal to) their 
humanity. lence his attempt at a parley and 
his melancholy fate. 

“In several letters received at different times, 
Dr. Perrine has sought to impress on us his own 
convietion, that ‘Tropical Florida is actually one 
of the healthiest spots on the continent.” 

Dr. Perrine loved Florida. The Mast Coast 
lured him. His son, Mr. Henry I. Perrine, who 
visited Indian Key and the Perrine grant in 1876, 
no doubt expressed the feeling of his father and 
the feeling of all of us who know the beauty of 
the Southern Kast Coast; for Mr. Perrine in 
1885 wrote: 

“One never failing source of pleasure for 
me was the beauty of the astern sky before the 
rising of the sun. It needs the descriptive talent 
of a poet and artist to give vou an adequate idea 
of those wonderful pictures in the clouds, which 
were always new and ever changing their forms. 
The delicacy and beauty of the colors with their 
various tints and shades were such as no earthly 
artist could rival; and I feel well repaid for 


early rising while enjoying the shifting scene.” 
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Jacksonville 
The Convention City 


Over half a century before the Pilgrim Fathers 
landed at Plymouth Rock, official records wer 
set up regarding the births and deaths! of white 
settlers in the vicinity of Jacksonville, Mlorida. 
It was here that the first white colony was estab- 
lished in the continental United States.- Here, 
also, the first battle was fought between white 
men on American soil; and it was here the first 
white child was born. 

In 1562, Jean Ribault, seeking a location in the 
new world for a colony of Huguenots from 
france, discovered the St. Johns River, and left 
a marker of possession on the south bank of the 
river where the fishing village of Mayport stands 
today.* Two years later, Rene de Laudonniere 
sailed from France in command of an expedition 
which brought the gallant group of over four 
hundred Huguenot colonists to their new homes. 


Laudonniere’s expedition arrived at the St. Johns 


Mayfiower Hotel, Convention Headquarters. 
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northerls OUtpost ol 


tested dominion over thi 
the tropics 


Jacksonville is, primarily, an industrial center 


and a world port Because it is the converging 


point at which airways, highways, railways and 


ocean waterwavs meet to first enter [lorida’ 
vast summer and winter plavground, Jacksonville 
Isalso an important tourist centes 

hive trunk line railroads bring an endless flow 
of traffic into Jacksonville’s great passenger and 
reivht terminal Irom the mid-west the Dixi 
Highway and from the north the Atlantie Coastal 
while the Old 


Highway meet at Jacksonville, 


Spanish Trail traverses the colorful and romants 


reach from Florida to the Pacitie 


wel it merits a first-class 


\n airport s¢ 
rating with the United 
State Department Ol Commerce, owned and 
operated by the city, awaits air traveler Pau 


’ ‘ 


dreds of planes touch annually at this airpor 


vhich has become the hub of southern air travel 


But whether visitors come by roa Ca Ol 
their first impression of Jacksonville is one of 
ling, bu metropolis with tall buildings, tine 
and shops, splendid and comfortable home 
WIV tactorie “Vel Where ole tut a 


St. Vineent’s 


Hospital, 


St. Luke 
Hospital 


Jacksonville 


Hote ol tropical loveline the verdant charm 
ol Mlorida 
Jacksonville is a city of beautiful home ol 


spacious hotels and apartment a city in 


which Florida’s brilhant sports and diversion 


a vood place for worl 


are at their height. [ti 
a splendid place tor play. Here blorida’s climat 


‘round 


at ats best the whole year yella 
throughout the winter time and gentle in summet 

Many of Florida’s most attractive resorts are 
\ugu 


tine. for mstanece, America’s most ancient city, 1 


within ca reach of Jacksonville St 


easily reached within an hour's drive over a state 
and national highway \t St. Augustine, in a 
quiet. old-world atmosphere, the visitor may lool 


over kort Marion’s trownime wall . the fountain 


of Youth, the Ancent City Gate the oldest 
house im America, the slave market and other 
colortul attraction (on the return trip the vi 
tor da cf eh i ol the Shane Pridioc 
throu hh farec C ¢ ( ri aie ove (ora ( 
lar] 

Historie Ke once the rendezve { 
rjcote 1 ( ( ( t¢ 
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Jacksonville’s Beaches—the South’s Popular Summer Resort 


Amelia 


Island. where buccaneers of old careened their 


gold are still) found occasionally on 


ships and held their revels. Fort Clinch, the 
white-winged shrimp fleet, the many other sights 
await the visitor in Fernandina. 

should 


Jacksonville's beaches 


incomparable 
also be seen by every visitor. Matchless beaches 
sweep in a great crescent from Mayport to St. 


At low 


tide the beach is a perfect motor highway, six 


Augustine, more than thirty miles away. 
hundred feet wide. At Mayport, a tiny fishing 
village, is the Ribault Monument, commemorat- 
ing the landing of the first colonists on North 
American soil in the year 1562. A broad, invit- 


ing boulevard takes you to Jacksonville's beaches 





ad Ne 


Union Terminal Station at Jacksonville 


which are just eighteen miles from. the 

heart of the city. 
There is an almost bewildering abundance of 
choices of pleasure trips open to the visitor to 


Jacksonville, those which have been named 


merely indicate a few of the high-spots which 
may be reached within an hour or two by auto 


mobile from Jacksonville. Further afield are the 


1 


glorious resorts of Florida’s incomparable [ast 


Coast and Sarasota, It. Myers, St. Petersburg, 


Tampa, Clearwater and countless other beauty 
spots on the West Coast facing the Gulf. The 
ridge section of the hinterland, the lake region, 


fishing and hunting grounds in practically every 


section, all have unusual delights to offer whether 


the guest comes for a hurried visit or a leisurely 
stay. And he will tind that all is good, and 


very good! 


1Statistical record of deaths in the Meras memorial 
For translation see “Pedro Menendez de Aviles,” by 
Jeannette Thurber Conner, Florida State Historical So- 
ciety, 1923. 

~“Fort Caroline,” by T. Frederick Davis, Florida His 
torical Society Quarterly, October, 1933. 

“For Laudonniere’s and other French accounts, se¢ 
Hakluyt’s translations. 

'Record of birth in report made by Menendez to the 
Spanish King, Oct. 15, 1565; Averette translation in 
“The Unwritten History of Old St. Augustine.” 
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PROGRAM 


of the 


SIXTY-FIRST ANNUAL MEETING 
of the 


FLORIDA MEDICAL 


ASSOCIATION, Inc. 


TO BE HELD AT JACKSONVILLE, FLORIDA 


April 3oth, MAY 


INFORMATION 


Information desk will be located in the lobby of the 
headquarters hotel, The Mayflower Hotel, with contin- 
uous service throughout the meeting. All members will 
be required to register and secure identification badges 
before attending any of the sessions. Guests and ladies 
are requested to register. ‘Tickets for the banquet, ‘Tues- 
day evening, May Ist, may be obtained at the registration 


desk. 
HOTELS 
Mayflower Hotel—Convention headquarters. 


Minimum Rares (European Plan) 


Single Double 


George Washington $3.00 $5.00 
Carling 2.50 4.00 
Mayflower 2.50 4.00 
Windsor 2.00 4.00 
Seminole 2.00 4.00 
Burbridge 2.00 3.00 
Windle an en 1.75 2.50 


TECHNICAL EXHIBITS 


Technical exhibits will be located in booths in the 
lobby of the Mayflower Hotel. 

The technical exhibits have a real scientific value and 
physicians who wish to keep abreast of the times and 
know the latest in drugs and medical appliances should 
spend some time with these exhibits. It will be surpris- 
ing the amount of useful information that can be pro- 
cured at these exhibits. Many have nothing for sale, the 
representatives of the firms being there to give the latest 
information regarding their products. ‘Those who have 
items for sale will gladly give information whether there 
is a purchase or not. Be sure to register your name with 
the various representatives who are exhibiting. 

The following firms have arranged for exhibits at the 
Jacksonville meeting: 

American Optical Co. C. V. Mosby Co. 
H. G. Fischer & Co., Inc. Foremost Dairies, Inc. 
Gerber Products Division National Drug Co. 


C. B. Fleet Co. General Electric X-Ray Corp. 
Keleket X-Ray Co. E. R. Squibb & Sons 
Mead Johnson & Co. Surgical Supply Co. 
Dinsmore Dairies Everhart Surgical Supply Co. 


ENTERTAINMENT 


Golf Tournament will be held at Timuquana Country 
Club, Tuesday, May 1. All golfers are earnestly 
urged to attend. 


All members playing in tournament are asked to bring 
their handicaps signed by their club secretary or club 
professional. No handicap of over 27 will be allowed. 


ist, and 2nd, 1934 


Prizes will be offere:! as follows: 
Ist prize: Orlando Cup (low net score). 
2nd prize: Runner-up (2nd low net score). 
3rd prize: Low gross medal score. 
4th prize: Consolation. 


A golf luncheon will be held at Timuquana Country 
Club at 12:30 p.m., Tuesday, May 1. It is hoped to 
have a large attendance at this luncheon as it will be 
the first meeting held within the Association for golfers 
only. 


Greens fees (For guests showing F.M.A. Badges) : 
Municipal course—free. 
Florida Country Club—$0.50. 
Timuquana Country Club—$1.00. 


At this meeting of the Florida Medical Association, the 
question of forming a permanent golf association will 
be discussed. It has been suggested that several dis- 
trict tournaments could be held during the year, lead- 
ing up to the grand finale at the State Convention. If 
the interested members think this is feasible, we hope 
it can be put over. 


Fishing trips. (Arranged by Dr. A. H. Wilkinson.) 


Monday, April 30th 
8:00 p.m. Informal Smoker (stag). Buffet Supper 
preceded by swimming and recreation at 
Florida Yacht Club. 


Tuesday, May 1st 
7:30 p.m. Association Dinner. Mayflower Hotel Roof 
Garden. Dr. John J. Tigert, President 
University of Florida, guest speaker. Tickets 
($2.50) may be obtained at registration desk. 
Following the dinner, there will be dancing. 


OFFICERS OF DUVAL COUNTY MEDICAL 
SOCIETY 
Tueovore G. Crort, President 
WituiamM S. MANNING, lice-President 
B. F. Woo.sey, Secretary 
J. W. Hayes, Treasurer 


LOCAL COMMITTEES 


Rosert B. Mclver, General Chairman 


CABINET COMMITTEE 
Robert B. Mclver, Chairman; Alan Brown, S. E. Dris- 
kell, J. W. Hayes, Luther W. Holloway, Edward Jelks, 
H. B. McEuen, C. B. Mabry, William S. Manning, 
Shaler Richardson, W. M. Shaw, E. H. Teeter, A. H. 
Wilkinson, Theodore G. Croft (ex officio). 


COMMITTEE ON REGISTRATION 
H. B. McEuen, Chairman; George E. Beckman, W. D. 
Brinson, E. I. Carefoot, H. W. Counts, D. F. Harwell, 
Robert D. May, D. C. Thompson. 
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COMMITTEE ON EXHIBITS FIRST GENERAL SESSION 
E. H. Teeter, Chairman; Neil Alford, C. J. Baumgart- Monday, April 30th, 1:30 P. M 


ner, Joseph L. Chilli, $S. M. Copeland, Harold A. Ives, 


C. W. Johnston, F. C. Keisling, W. W. Rogers, R. Y. H. Roof Garden. 


Call to order, Robert B. Melver, Chairman of Conyen- 


Thomas. 
tion Committee. 
COMMITTEE ON ASSOCIATION DINNER Invocation, The Reverend Newton Middleton, rector, \ 
~ . S Oo ’s NSCOD. “ “ = sol 
Edward Jelks, Chairman; James M. Bryant, L. W. Cun- I = = , ; pat 2 pace Dr. aaa [ 
ningham, Henry Hanson, Kenneth A. Morris, Thomas “y <A Senich, ee reas es, oes Nee WOM ADE, 
M. Palmer, Ferdinand Richards. oe eee a ‘ 
Address of President, William M. Rowlett, Tampa. 
Announcements. 
COMMITTEE ON SMOKER President Rowlett in the Chai: 
Luther W. Holloway, Chairman; F. A. Copp, H. R. Report of ofhcers: 
Drew, Stanley Erwin, Herrman H. Harris, Louie Lim- Secretary- lreasurer-Editor, Shaler Richardson, and 
baugh, S. R. Norris, J. D. Pasco, E. T. Sellers, H. D. Susiness Manager, Stewart ‘Thompsor 
Van Schaick. Executive Committee, Leigh F. Robinson. P 
Committee on Legislation and Public Polic Ss; 
COMMITTEE ON PUBLICITY Phone ig 1 Medical Ed ; P : 
: 3 ; ; ; ospital ¢ I cal Education ymmittee, Rob 
Shaler Richardson, Chairman; F. A. Brink, Thomas E. ( Wes dard = _— bert 
Buckman, J. H. Hartman, Gerry R. Holden, C. M. rg Walter © Pasne I 
Sandusky, Frederick J. Waas. Committee on Necrology, Eugene C. Peel 
Public Relations Committee, Henry C. Dozier 
COMMITTEE ON ProjEcTING LANTERN Committee on Post-Graduate Work, IT. Z. Cason. ) i 
> . Oo ee oO anc 0 ol, Gerr < olde 
W. M. Shaw, Chairman; James L. Boone, Gaston Day, —— a5 a rl . ‘os é _ 
L. Y. Dvrenforth, W. J. Knauer, Clayton E. Rovce. sea be c “nei R. sey mics, | 
pecisz ommittee sports 
ANGLERS’ COMMITTEE 
A. H. Wilkinson, Chairman; Thomas S. Adams, P. A. SCIENTIFIC ASSEMBLIES 
Brinson, F. B. Enneis, Charles F. Henley, R. R. Kil- 
linger, W. W. Kirk, E. W. Veal. Roof Garder 
Committee on Scientific Work: Herbert L. B s, Pen- } 
sacola oncie R Juke ampa: Edw 1 Jelks, Jack- 
Go.Fr COMMITTEE “ ee Se Se wn 
. . . . . . . : sonvi i¢ 
William S. Manning, Chairman; H.L. Brillhart, Thomas — Attention is called to the following By-Laws 
S. Field, Graham E. Henson, M. B. Herlong, H. A. “All papers read before the Associat shall be its 
Peyton, William E. Ross, J. Knox Simpson, W. M. property. Every paper shall be deposited with the Sec- 
Stinson, H. Marshall Taylor, Clayton D. Washburn, retary when read.” 
C. R. Wilcox, A. K. Wilson, Robert S$. Wynn. “No address or paper before the Associatis except 
those of the President and Orate shail ce more } 
Greeters’ COMMITTEE than fifteen minutes in its de very, and ember sha 
a ; speak longer than five minutes, or ce 
Alan D. Brown, Chairman; George E. Adams, Henrys anv one subiect.” 
Bacon, R. M. Baker, W. C. Bayless, J. L. Borland, Plans have been made to show Jante slides. micre 
B. A. Chapman, George W. Croft, J. M. Gorman, scovical slides. and moving picture films. Ess ee 
Ralph N. Greene, A. P. Gurganious, O. E. Harrell, Seat ty Geteonatente thele pape rs with eithe tern slides 
W.. G. Harris, Gordon H. Ira, F. C. Jones, A. C. or films should communicate with Dr. W. M1. Shaw. Tack- 
McKenzie, L. Svdnor Laffitte, Ernest B. Milam, George sonville. Chairman of Committee in cl ; 
M. Mitchell, L. N. Moe, J. K. Norwood, Aaron Z. = 
Oberdorfer, G. F. Oetjen, J. B. Parramore, C. A. 
Peterson, H. W. Porter, H. L. Proctor, J. H. Randolph, ; ; ; ree a aan \ 
Earl Roberts, C. D. Rollins, Raymond Sanderson, FIRST SCIENTIFIC ASSEMBLY 
W. R. Schnauss, David Schneider, E. P. E. Sengstak —— vr PMV 
L. V. Tyler, N. A. Upchurch, W. W. Weaver, B. F iia a le ss 
Woolsey. Roof Garde: 
Lapies’ Apvisory COMMITTEE 1 lreatmer f Uy Urinar 
cane . 5 ee E. Clav Shaw, Mi 
S. E. Driskell, Chairman; F. G. Barfield, L. E. Brans- I Sore i aes 
ford, C. C. Collins, J. E. Gammon, D. G. Humphreys ane revention. | tanes tate ) 
A. Comer Knight, Ben Manhotf, Thomas F. Morgan, seminal ve é n teeth, t é ract 
J. H. Owens, Adolph B. Quasser. aoe bier ey pease 
FINANCE COMMITTE! ee , : 
Discussion: Louis Orr, Orland 
J. W. Hayes, Chairman; R. W. Blackmar, O. P. Broad- E. S. Gilmer, Tar 
bent, Paul Eaton, J. L. Kirby-Smith, R. H. McGinnis, R. W. Blackmar 
S. A. Morris, A. D. Stollenwerck, E. C. Swift, T. ( eel 7 
Thompson. Zz Hvpothvroidism Without M 
L. Spengler, Tampa. 
, TI idy 
COMMITTEE ON ALUMNI AND FRATERNITY LUNCHEONS tyy evr 
- . ’ ia ver The facts } 
C. B. Mabry, Chairman; J. B. Black, T. Z. Cason, Rus- nese eae reteanty 
sell Dean, F. L. Fort, B. H. Goodale. D. E. Harrell, thyroid therapy, the patient is ose yroid 
H. F. Horne, F. W. Krueger, P. H. Martin, Tohn H without myxedema ) 


Mitchell. Ravmond B. Ramage, George W. Richard- Discussion: T. Z. Cason, Jackson 
son, J. F. Wilson. Thomas E. Buckman, Jacksonville } 
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3. “Ophthalmology and Its Relation to General Med- 
icine and Surgery,” Nelson M. Black, Miami. 
A brief outline of the inter-relationship between ophthal- 
molovy and the special departments into which the field 
of medicine is today divided. 
Discussion: Shaler Richardson, Jacksonville; 
Bascom H. Palmer, Miami. 


FIRST MEETING OF HOUSE OF DELEGATES 


Monday, April 30th, 5:00 P. M. 


Assembly Hall (10th Floor) 


President Rowlett in the Chair. 

Roll Call and Seating of Delegates. 

Adoption of Minutes as published in May, 1933, Journal. 

Election of one delegate to A. M. A. meeting (one-year 
term) and one delegate and one alternate for two-year 
term. 

Selection of meeting place of Association for 1935. 

Consideration of proposed amendment to Constitution. 

Reading of Resolutions. 

New Business. 

Announcements. 


Adjournment. 


SECOND SCIENTIFIC ASSEMBLY 


Tuesday, May 1st, 9:00 A. M. 
Roof Garden. 


4. “Surgical Management of Thyrotoxicosis,” John S. 
Helms, Jr., Tampa. 
History. Etiology: unknown Diasrnosis: signs, symp- 
toms, metabolism, blood iodine. Preoperative treatment 
including intravenous administration of iodine and dan- 
vers. ‘Technique of operation. Anesthetic; preoperative 
sedation, local and yas anesthesia. Complications: in- 
juries to nearby structures. Results: early and perma- 
nent tecurrences : causes of. 


Discussion: Frederick J. Waas, Jacksonville; 
James M. Hoffman, Pensacola. 


5. “Arthritis” (lantern slides), Julian E. Gammon, 
Jacksonville. 

Classification. Pathological changes. 
Results of treatment. 


Causes Treat- 


ment. 
Discussion: W. M. Shaw, Jacksonville; 
Clayton E. Royce, Jacksonville. 


6. “Treatment of Agranulocytosis with Yellow Bone 
Marrow” (lantern slides), M. Jay Flipse, Miami. 
Brief review of previous methods of therapy with dis- 
cussion of mortality. Description of method of treat- 
ment with yellow bone marrow. Report of several cases 
of benign and malignant agranulocytosis under treat- 
ment with yellow bone marrow. 

Discussion: T. Z. Cason, Jacksonville; 
John W. Snyder, Miami. 


SECOND GENERAL SESSION 


Tuesday, May ist, 10:30 A. M. 


Roof Garden. 


President Rowlett in the Chair. 
Address (by invitation), “Readjustments in Surgery and 
Medicine,” Howard A. Kelly, Baltimore, Md. 


THIRD SCIENTIFIC ASSEMBLY 
Tuesday, May 1st, 2:00 P. M. 


Roof Garden. 


’ 


7. “Fractures of the Elbow” (lantern slides), Arthur H. 
Weiland, Coral Gables. 
Anatomical consideration. Classification and characteris- 
tic displacements in each. Type of treatment for each 
fracture with stress on the accuracy of replacement of 
frayments and the importance of follow-up treatment. 
Case presentations. 
Discussion: F. L. Fort, Jacksonville; 

Prescott Le Breton, St. Petersburg. 


8 “A Perineorrhaphy,” Gaston H. Edwards, Orlando. 
History of Perineorrhaphies. Indications Case selec- 
tions. Description of operation and result 
Discussion: Gerry R. Holden, Jacksonville; 


William M. Rowlett, ‘Tampa. 


9. “Surgical Treatment of Pulmonary Tuberculosis” 
(lantern slides), Kenneth A. Morris, Jacksonville. 
Principles involved in suryical treatment. Phrenie ex- 
eresis. Extrapleural thoracoplasty Presentation of 
CuSeR, 

Discussion: Louie Limbaugh, Jacksonville; 
J. Knox Simpson, Jacksonville. 


10. “Diagnosis and Surgical Management of Gastric 
and Duodenal Lesions” (lantern slides), Bundy 
Allen and John R. Boling, ‘Tampa. 

Gastro-intestinal and duodenal lesions from the clinical 
and x-ray diagnosis A yveneral discussion of the sur- 
vical manayement of various types of lesions. 

W. M. Shaw, Jacksonville; 

L. B. Dickerson, Clearwater. 


Discussion : 


11. “The Roentgenologist as a Consultant in Acute 
Abdominal Conditions” (lantern slides), O. O. 
Feaster, St. Petersburg. 

Value of roentgenoloyvist as a medical consultant and not 
atechnician. Early diagnosis in perforated ulcer; diver- 
ticula; stone in ureter; subdiaphraymatic abscesses; 
vxunshot wounds; acute intestinal obstruction Patient 
frequently saved delay of twelve to forty-eight hours 
before operation 

Discussion: Frederick K. Herpel, W. Palm Beach; 

R. H. Knowlton, St. Petersburg. 





‘ 


12. “Intestinal Obstruction,” Joseph S. Stewart, Jr. 


Miami. 

Statistical study of all cases oceurring at Jackson Me- 
morial Hospital during past four year Need of early 
diayrnosis as shown by difference in mortality figures for 
cases of early and late operations. Cause of death in 
this disease. Case reports illustrating various points in 
treatment. 


Walter Jones, Miami; 
Frederick J. Waas, Jacksonville. 


Discussion: 


SECOND MEETING OF HOUSE OF DELEGATES 


Tuesday, May 1st, 5:00 P. M. 
Assembly Hall (10th: Floor 


Unfinished business. 


FOURTH SCIENTIFIC ASSEMBLY 
Wednesday, May 2nd, 9:00 A. M. 
Roof Garden. 
Lloyd J. Netto, W. Palm Beach. 
Historical review. Present-day conceptions of etiology. 
Pathology and processes of degeneration. Symptoms 
and diagnosis. Treatment: indications for different 


types and comparison of values of radiation and surgery. 
Myomectomy and hysterectomy. Summary. 


3. “Fibroid Tumors,” 


— 


Discussion: Leigh F. Robinson, Ft. Lauderdale; 
M. C. Wilson, Miami. 
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14. “Tuberculin in the Treatment of Arteriosclerosis’ 
(lantern slides), W. H. Spiers, Orlando. 
Certain physical characteristics found in patients suffer- 
ing from tuberculosis which led to experimental treat- 
ment of arteriosclerosis with tuberculin. Report of 100 
cases wherein this treatment was used. 
Discussion: T. Z. Cason, Jacksonville; 

H. Mason Smith, Tampa. 


15. “Recent Progress in Aviation Medicine,” 
Commander Louis Iverson, Pensacola. 
Carbon monoxide poisoning in aeroplanes and the psycho- 
logical aspects in the selection of men. 

Discussion: Ralph Greene, Jacksonville. 


Lieut. 


16. “Clinical Nature of Malignancies and the Principles 
of Treatment,” J. S. Turberville, Century. 
Discussion of neoplasms in general and the inadequacy of 
the inclusion theory of their origin. Obscurity of origin 
of all neoplasia is accentuated. Principles of treatment 
of cancer based on present knowledge. A short statis- 
tical review of some of the writer's own work with com- 
ments on the groups included. Summary of most im- 
portant considerations of diagnosis and treatment. 
Discussion: J. M. Hoffman, Pensacola; 

Gerry R. Holden, Jacksonville. 


17. “Suggestions as to the Care of Brain Injury Cases,’ 
Ralph Greene, Jacksonville. 
Graphic display showing every fatal automobile accident 
case in Florida for period of one year. Suyyestions for 
treatment of all cases at or near point of injury. 
Discussion: Dan Hardie, Miami; 
Edward Jelks, Jacksonville. 


18. “Action of Quinine on Malaria,” Paul Eaton, Jack- 
sonville. 
A study of the action of quinine on malaria based on a 
consideration of the age-group characteristics of the 
parasite population. Blood films made at various parts 
of the malaria cycle show widely differing proportions 
of parasites in the various stages of development. Pro- 
portion of parasites maturing at the time of chill. Effect 
of quinine on plasmodia. 
Discussion: Thomas E. Buckman, Jacksonville; 

Clayton E. Royce, Jacksonville. 


THIRD GENERAL SESSION 
Wednesday, May 2nd, 12:00 Noon 
Roof Garden. 


President Rowlett in the Chair. 
Unfinished Business. 
New Business. 


Dr. Homer Pearson escorted to the Chair as new 
President. 

Presentation of Past-President’s Button to Dr. W. M. 
Rowlett. 


Election of President-elect. 
Election of First Vice-President. 
Election of Second Vice-President. 
Election of Third Vice-President. 
Election of Secretary-Treasurer. 
Adjournment. 


PROGRAM FOR WOMEN 


LocaAL COMMITTEE ON ARRANGEMENTS 


Mrs. Frederick J. Waas, Chairman, assisted by members 
of Duval County Medical Auxiliary. 


Monday, April 30th 


Mayflower Hotel. 


4:00 p.m. Executive Board meeting, room No. 1012. 

8:30 p.m. Microbe Party and Informal Musicale. May- 
flower Hotel Assembly Hall (10th floor). 
Hostesses: Officers and members of Duval 


County Medical Auxiliary. 


Tuesday, May 1st 
Mayflower Hotel. 
9:30 am. General Session, Assembly Hall (10th floor), 


Luncheon at Estate of Dr. and Mrs. S. A. 
Morris, in Granada, South Jacksonville, fol- 
lowed by a motor ride to the beaches. 


1:00 p.m. 


Tea at St. Vincent’s Hospital. Hostesses: 
Ofhcers and Members of St. Vincent’s Hos- 
pital Auxiliary. 


4:00 p.m. 


Mayflower Hotel Roof 


Association Dinner. 
Garden. 


7:30 p.m. 


PROGRAM OF THE 
FIFTEENTH ANNUAL MEETING OF THE 
FLORIDA RAILWAY SURGEONS’ ASSOCIATION 


OFFICERS 
President, Jack Halton. Tampa 
President-elect, W. C. Page. 
Vice-President, H. Gates... , 
Secretary-Treasurer, E. W. Warren 


( ocoa 
Bradenton 
Palatka 


COMMITTEES 





J. W. Al- 


Executive—C. D. Christ, Chairman, Orlando; 
sobrook, Plant City; Herman Watson, Lakeland. 


Chairman, 


Scientific Program—Leland F. Carlton, 
Lancaster, 


Tampa; G. H. Edwards, Orlando; W. A. 
Tampa. 

Legislative and Public Policy—L. M. Anderson, Chair- 
man, Lake City; Fred H. Albee, Sarasota; T. M. Mc- 
Duffee, Manatee; Frederick J. Waas, Jacksonville; 
William R. Warren, Key West. 


Necrology—T. M. Rivers, Chairman, Kissimmee; R. 
Duke, Tampa; W. H. Grace, Ft. Myers; C. H. 
patrick, Arcadia. 


Monday, April 30th, 10:00 A. M. 
Mayflower Hotel 


Assembly Hall (10th Floor 


Call to Order by President, Jack Halton. 


Invocation, The Reverend J. L. Rosser, pastor, Riverside 
Baptist Church, Jacksonville. 

Address of Welcome, Frederick J. Waas, Jacksonville 

Response, T. M. McDuffee, Manatee. 


Address (by invitation), “The Function of a Railway 
Medical Department,” Robert B. Slocum, Supt. and 
Medical Director, A. C. L. Ry. Co. 


President’s Address, Jack Halton, Tampa. 
“Svmbiosis,” A. R. Beyer, Tampa. 


“The Reminiscences of a Railway Surgeon,” Henry E. 


Palmer, Tallahassee. 
Business Session. 


Election of Officers. 
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PROGRAM OF THE 
THIRD ANNUAL SPRING MEETING OF THE 
FLORIDA RADIOLOGICAL SOCIETY 


OFFICERS 
Prasad: 3.C. TARO 665s ssesivasaiveseassies Tampa 
Vice-President, Frederick K. Herpel....W. Palm Beach 
Secretary-Treasurer, W. M. Shaw......... Jacksonville 


Monday, April 3zoth 
Mayflower Hotel, Room 1014 


10:00 a.m. Radiological Diagnostic Conference. 


1:00 p.m. Luncheon. 


Supper at George Washington Hotel Club 


6:30 p.m. 
Room, followed by Business Meeting. 


REGULAR QUARTERLY MEETING OF THE 
FLORIDA SOCIETY OF DERMATOLOGY AND 
SYPHILOLOGY 


Monday, April 30th 
Duval County Hospital 


9:30 a.m. Clinical Session. 


ALUMNI AND FRATERNITY LUNCHEONS 
Tuesday, May 1st 
George Washington Hotel. 
12:30 p.m. Emory Medical Alumni Association. 


12:30 p.m. Jefferson Medical College Alumni. 


























Excellent Educational Facilities at 
Jacksonville. 


PAST PRESIDENTS 


1885-—Dr. Joseph Y. Porter, Key West.* 

1886— 

1887— 

1888— 

1889—Dr. R. P. Gary, Ocala.* 

1890—Dr. J. Harris Pierpont, Pensacola. 

1891—Dr. Sheldon Stringer, Brooksville.* 
1892—Dr. R. A. Lancaster, Gainesville.* 

1893—Dr. J. D. Rush, Apalachicola.* 


1894—Dr. R. P. Daniel, Jacksonville.* 
1895—Dr C. B. Sweeting, Key West.* 
1896—Dr. H. K. DuBois Port Orange.* 
1897—Dr. R. B. Burroughs Jacksonville.* 
1898—Dr. R. P. Izlar Ocala.* 


1899—Dr. 
1900—Dr. 





J. Harrison Hodges Gainesville. 
W H. Hughlett, Cocoa.* 


1901—Dr. J. Harris Pierpont, Pensacola. 
1902—Dr. J. Harris Pierpont, Pensacola. 
1903—Dr. DeWitt Webb, St. Augustine.* 
1904—Dr. E. N. Liell, Jacksonville.* 
1905—Dr. J M. Jackson, Miami.* 
1906—Dr. John MacDiarmid, DeLand.* 
1907—Dr. W. P. Lawrence, Tampa.* 
1908—Dr. J. F. McKinistry, Gainesville.* 
1909—Dr. Henry E. Palmer, Tallahassee. 
1910—Dr. J. D. Love, Jacksonville.* 
1911—Dr. A. H. Freeman, Ocala. 
1912—Dr. John S. Helms, Tampa.* 
1913—Dr. P. C. Perry, Jacksonville. 
1914—Dr. F. C. Moor, Tallahassee 
1915—Dr. R. H. McGinnis, Jacksonville. 
1916—Dr. E. W. Warren, Palatka. 
1917—Dr. Ralph N. Greene, Jacksonville. 
1918—Dr. F. J. Walters, La Mesa, Cal. 
1919—Dr. Wm. E. Ross, Jacksonville. 
1920—Dr. W P. Adamson, Tampa. 
1921—Dr. S. R. M. Kennedy, Pensacola.* 
1922—Dr. L. M. Anderson, Lake City. 
1923—Dr. H. Marshall Taylor, Jacksonville. 
1924—Dr. John C. Vinson, Tampa. 
1925—Dr. John S. McEwan, Orlando. 
1926—Dr. H. Mason Smith, Tampa. 
1927—Dr. John A. Simmons, Arcadia. 
1928—Dr. F. J. Waas, Jacksonville. 
1929—Dr. Henry C. Dozier, Ocala. 
1930—Dr. Julius C. Davis, Quincy. 
1931—Dr. Gaston H. Edwards, Orlando. 
1932—Dr. Gerry R. Holden, Jacksonville. 
1933—Dr. William M. Rowlett, Tampa. 
*Deceased. 

















Driving Beach Jacksonville. 
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OUR HONOR GUEST 
Dr. Howard A. Kelly, Baltimore, Maryland. 
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HOUSE OF DELEGATES 

One delegate for each twenty members, or 
major fraction thereof, is allowed each com- 
ponent society as its representation in the House 
of Delegates. The basis used in determining the 
number of delegates to which a society is entitled 
is the number of paid members of that society 
whose 1934 dues have been paid to the treasurer 
of the State Association. Members whose dues 
for 1934 have not been paid cannot be counted 
in seating delegates. Each society should select 
its delegate, or delegates, with care as there 
undoubtedly will be some very important matters 
brought up before the House of Delegates. 

The 
recent meeting, requiring delegates to have cre- 
dentials from the officers of their component 
Fach delegate is requested to present 


Executive Committee took action at a 


societies. 
his credentials at the registration desk immedi- 
ately upon arrival in Jacksonville. In this way, 
the roster of delegates may be checked and un- 
necessary confusion avoided in seating the dele- 
gates when the meeting opens. Printed forms 
to be used as credentials have been placed in the 
hands of the secretary of each component society. 
Each delegate should, therefore, secure his cre- 
dentials before leaving home. 

All meetings of the House of Delegates will 
be held in the Assembly Room on the tenth floor 
of the Mayflower Hotel. The first meeting is 
scheduled for Monday, April 30, at 5:00 p. m. 
All delegates will be seated in a reserved space 
entirely separate from any members who may 
wish to attend the meeting as visitors. 





STATE NEWS ITEMS 
President W. M. Rowlett took the first week 
of the month off and visited the officials of the 
State and local Societies in South Florida and 
the Kast Coast. 
was the guest of the Lee County Medical Society ; 


On the evening of the 6th he 


Saturday evening the 7th, of the Dade County 
Medical Society; and the morning of the &th, 
the Palm Beach Medical Society. He reports 
much enthusiasm in the sections visited, over the 
coming meeting of the State Association. 

* * * 


Dr. Walter C. 
tended the Southeastern Surgical Congress at 


Jones of Miami recently at- 
Nashville, Tennessee, where, by invitation, he 
presented a paper on “The Mechanics of Perineal 


> Oe 
Repair. 


Jacksonville an- 


Dr. Kenneth A. Morris of 
nounces the removal of his offices from thx 
fessional Building to 237 West Duval Street. 


Pro- 


* * * 

Dr. M. A. Lischkoff of Pensacola attended the 
meeting of the American Laryngological, Rhino- 
logical and Otological Society in Charleston, 
April 3-5. 

x ok Ok 

The grandmother of Dr. George A. Dame and 
Dr. Leland H. Dame of Inverness died March 27, 
at the age of 98 years. She was Mrs. George A. 
(Sarah Anne) Dame of Homerville, Georgia. 

* x * 

Dr. T. H. D. Griffitts, surgeon detailed to 
Florida to direct the malaria control studies of 
the State irom 
the Pan-American Convention tour of 
and South 
U. S. Public Health Service. 


Joard of Health, has returned 
Central 
America where he represented the 


e+ @ 

Dr. E. C. Swift of Jacksonville announces the 
removal of his offices from the Riverside Hos- 
pital to the Medical Arts Building, 1022 Park 
Street. 

* * * 

Dr. H. B. Haisfield of Pensacola attended the 
Southeastern Surgical Congress recently held in 
Nashville, Tennessee. 

x * Ox 

Dr. Horace Day of Orlando, a member of the 
staff of Governor Sholtz, spent March 15th at 
Miami, where he attended the Governor's Day 
celebration. 

* * * 

Dr. T. F. Jackson of Dade City died on March 
21st. 
member of the Pasco-Hernando-Citrus County 


For many years he had been an active 


Medical Society, having served that organization 
both as president and secretary-treasurer. 
* * * 

Dr. George Dame of Inverness was a visitor 
in Jacksonville recently where he attended 
meeting of the Royal and Select Masters of the 
lorida Masonic Group. While in Jacksonville 
Dr. Dame visited the offices of the State Board 
of Health and the Florida Medical Association. 

* * * 


The many friends of Dr. M. P. DeBoe of 
Miami will be glad to learn that he has recovered 


from his recent illness and resumed his practice. 
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J ee ol 
KUSTIS RANDOLPH MARSHBURN 


On Saturday, March 25, at noon, death came 
to Dr. KE. R. Marshburn, prominent physician of 
Marianna, after an extended illness, at the age 
of 47 vears. 

Impressive services were held for Mr. Marsh- 
burn at the home Saturday evening at 9 o'clock, 
with Dr. Milo Massey of the First Baptist 
Church officiating. After this service the family, 
with friends, left with the body for Lake Butler, 
where services were conducted Sunday afternoon 
at 3:00 o'clock from the home of Mrs. Zacharias. 
a sister of Dr. Marshburn. 

Dr. Marshburn was a native of North Caro- 
lina, coming to Lake Butler with his parents 
when abov. In 1914 he was graduated with hon- 
ors from [Emory University School of Medicine. 
Returning to Florida he engaged in general prac- 
tice in Crestview, later going to Florida State 
Prison at Raiford, where he was in charge of the 
medical department at that institution. He was 
four vears at the state institution in) Raiford, 
when he was placed on the staff of the State Hos- 
pital in Chattahoochee. 

At the time of his death, Dr. Marshburn was 
district health officer, working under the State 
Board of Health. 

Surviving are Mrs. Marshburn, the widow; 
three daughters, Louise, Mona Claire and Betty, 
and two sons, George Wilbur and ldward 
Marshburn. 


Drs. J. S. Melwan and G. H. idwards of 
Orlando attended a meeting of the surgeons of 
tae A, ©. i.. 


February 24. 


Railway system held in ‘Tampa. 


* * * 


Dr. J. C. Davis of Quiney was a visitor in 
Jacksonville during the month of March. He 
visited the business office of the Association 
while in the city. 
* * * 

Dr. I. W. Foxworthy of Miami was recently 
awarded the Congressional Medal for bravery 
during the Spanish-American War. 


* * * 


Born, to Dr. and Mrs. I. B. Hardee of Vero 
Beach, a son, Wellford Istes, on February 28th. 


On August 31, 1933, the Tampa Eye, Far, 
Nose and Throat Society was founded. Charter 
members of this organization are Dr. H. J. 
Blackmon, Dr. G. W. Brown, Dr. J. C. Chandler, 
Dr. R. R. Duke, Dr. S. B. Forbes, Dr. W. B. 
Hopkins, Dr. R. Jefferson, Dr. B. W. Lowry, 
Dr. A. Martorell, Dr. W. Patterson, Dr. J. W. 
Taylor, Dr. C. Vaughn. Dr. B. W. Lowry was 
elected president, Dr. G. W. Brown, secretary- 
treasurer. Meetings are held at the ‘Tampa 
Municipal Hospital on the third Tuesday of 
every other month. 

The first scientific meeting of the society was 
held January 16, 1934. The principal subject 
for discussion was a “Symposium on Glaucoma 
Simplex.” Dr. H. J. Blackmon discussed the 
diagnosis of glaucoma, Dr. Joseph ‘Tavlor the 
medical treatment of glaucoma and Dr. R. R. 
Duke the surgical treatment of glaucoma. 

The second meeting of the society, on Febru- 
ary 14, had as its guest Dr. W. B. Lancaster of 
Boston. Dr. Laneaster’s subject was “Certain 
Disturbances of Binocular Vision and Their 
Treatment,” illustrated by motion picture films 
and slides. Those present were: Dr. Blackmon, 
Dr. Brown, Dr. Chandler, Dr. Duke, Dr. Forbes. 
Dr. Hopkins, Dr. Jefferson, Dr. Lowry, Dr. 
Martorell, Dr. Patterson, Dr. Taylor and Dr. 
Vaughn, Drs. Smith, Cline and Tillis of Lake- 
land, Dr. Nichols of Clearwater. All doctors 
interested in this specialty are cordially invited 
to attend future mectings. 

ANNUAL MEETING OF TUBERCULOSIS 
AND HEALTH ASSOCIATION 

The Florida Tuberculosis and Health Asso- 
ciation is planning its anual meeting in conjune- 
tion with the annual meeting of the Florida Med- 
ical Association in Jacksonville. 

The meetings are being held the same days but 
do not conflict so that physicians may attend 
sessions of both organizations, having to leave 
their homes and practice but once. 

The Florida Tuberculosis and Health Associa- 
tion is a voluntary organization supported by the 
sale of Christmas seals and designed to supple- 
ment the activities of the official health agencies 
in the state. Its purpose is to cooperate with the 
official agencies and physicians in the education 
of the public to early diagnosis and thereby early 
recovery from all forms of tuberculosis. It is 
designed to do work in pioneer fields of educa- 


tion, experimentation and demonstration. 
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Its program, with that of its affiliated groups, 


includes health education, case-finding, clinical 
service, nursing service, preventoria and legisla- 
tion. 

Its main objective at the present time is a state 
sanatorium—a place where the moribund cases 
may go to die in peace and comfort and where the 
incipient Case may go for treatment and recovery ; 
a place from which will emanate methods for the 
prevention of infection, information for the edu- 
cation of the patient, training for doctors and 
nurses, economic rehabilitation for those patients 
who can be restored to even partial working effi- 
ciency, where medical and social research can be 
effected and where tuberculosis in children may 
be prevented. 

The sessions to be held in Jacksonville will 
give the physician an opportunity to hear papers 
on several phases of this control program as it 
relates to his private practice and to increase his 
scientific knowledge of this disease. It will give 
him the place of the tuberculosis organization in 
the community as it relates to public health, indi- 
vidual health and to himself. 

COMPONENT COUNTY SOCIETIES 

COLUMBIA COUNTY MEDICAL SOCIETY 


COLUMBIA COUNTY MEDICAL SOCI- 


ETY STANDS 100% PAID FOR 1934 AS 
IT DID FOR 1933. THIS SOCIETY, 
HEADED BY DR. L. M. ANDERSON, AS 
PRESIDENT, DR. R. Bo HARKNESS, 


VICE-PRESIDENT AND DR. T.H. BATES, 
SECRETARY, HAS A MEMBERSHIP 
WHICH IS KEENLY INTERESTED IN 
ALL PHASES OF ORGANIZED MEDI- 
CINE. 


DADE COUNTY MEDICAL SOCIETY 


The following program was presented at the 


Medical 


Rooms, 


° ~ ’ 
| 


meeting of the Dade County 


Club 


Si C1etr - 


held in the Huntington Miami, 
Friday evening, April 6: 
“A Case of Angina Pectoris Treated by X-ra 
tion,” J. H. Lucinian. 
“Symposium on Cancer of the Breast” (lantern 
slides ). 
]. Diagnosis and Treatment, Walter C. Jones. 
Pathologic Viewpoint, Iva C. Youmans. 


) 
3. Radiologic Aspect, Frazier J. Payton 


The Dade County Medical Society is growing 


by leaps and bounds. As this Journal goes to 


> 


press, the total membership of the socict 193 


and it utd 


100; pad 


Dues for 1934 are coming in fast 
be no surprise if the society report 


before the time of the anual meeting 


DE SOTO-HARDEE-HIGHLANDS Cot Yy MEDICA 


SOCIETY 
The DeSoto-Hardee-Highlands Count led 
ical Society held its regular monthly meeting at 
the Jacaranda Hotel, Avon Park, March 13th at 
Drs. Ven, Leland Carlton 


H. Ietheredge of Tampa and Dr. Fisk 


8:00 p.m. Bundy 
and § 


Philadelphia were invited guests at this meeting 


Dr. Carlton read a very interesting paper on 
“The Economic Problem of Arthritis.” which 
was discussed by Drs. Fiske, Etheredge and 


Peacock. 
DUVAL COUNTY MEDICAL SOCI 

The Duval County Medical Society held its 

regular meeting Tuesday evening, April 3, at th 

Mavflower Hotel. 


arthritis constituted the scientific program 


The follow mY sVIIpoOsul 


1. Arthritis: Classification, etiology and. treat 
ment, Julian I. Gammon 
2. Arthritis from the Orthopedic Star 


Frank I. Fort. 
3. Arthritis 


Shaw. 


X-Rav Standpoint, W. A 


from the 


The discussion was opened by Drs. Edward 


W oolsev. 


Jelks and B. I. 


The Duval County Medical Society reports 
progress in its plans for entertaining the S 
\ssociation. It promises plenty of 
along with the scientific side of the meeti 

HILLSBORO COU IEDICAL SO 
THE HILLSBORO COUNTY MEDI- 


cS + we 


CAL SOCIETY IS, TO DATE, THE LARG 
SOCIETY WITH A 1009 PAID-UP 
MEMBERSHIP. THIS SOCIETY IS PUT 
TING OVER A VERY SUCCESSFUL CAM 
PAIGN TO BRING BACK INTO ITS MEM 

BI.RSHIP DOCTORS WHO HAVE, FOR 
ONE REASON OR ANOTHER, DROPPED 
OUT DURING THE PAST FIVE OR SI) 
YEARS. THERE ARE ALSO A FEW EL. 
IGIBLE DOCTORS IN THAT DISTRIC!1 
WHO HAVE NOT FORMERLY BEEN Al 

FILIATED WITH ORGANIZED MEDI 


EST 








Is 193, 
vould 


( paid 
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CINE, WHO WILL NO DOUBT JOIN THE 
RANKS DURING THE YEAR. THE Rie- 
NEWED INTEREST AND ENTHUSIASM 
OF THIS SOCIETY ARE OUTSTANDING. 


MANATEE COUNTY MEDICAL SOCIETY 

THE MANATEE COUNTY MEDICAL 
SOCIETY HAS “GONE OVER THE TOR” 
FOR 1934. 100% OF MEMBIEERSHIP DUES 
WERE RECENTLY RECEIVED FROM 
DR.W.D. SUGG, TREASURER. DR. A. O. 
ENGLISH OF PALMETTO IS) PRISI 
DENT OF THIS SOCIETY AND DR. C. W. 
LARRABEE, BRADENTON, VICE-PRES- 
IDENT. 


MEDICAL, SOCIETY 
COUNTY MEDICAL 
SOCIETY, THOUGH SMALL IN MEM 
BERSHIP AND RATHER ISOLATED IN 
LOCATION, MAY WELL BE PROUD OF 
ITS 100% PAID RECORD FROM YEAR 
TO YEAR. DR. HARRY C.. GALEY iS 
PRESIDENT AND DR. WILLIAM  R. 
WARREN, SECRETARY. DR. RICARDO 
KINA WILL REPRESENT THE SOCIETY 
AS DELEGATE AT THE NEXT CONVEN- 
TION, 


MONROE COUNTY 


THE MONROE 


ORANGE COUNTY MEDICAL SOCIETY 

The Orange County Medical Society gave a 
hutfet supper Monday evening, March 12th, at 
the Orlando Country Club in honor of Doctor 
Paul D. White of Harvard Medical College, 
Boston, Mass. Dr. White delivered a very 1n- 
teresting and instructive address on “Our Pres- 
ent Viewpoint of Heart Disease.” The majority 
of the members of the society were present. 
Invitations had been sent out to physicians of 
central Florida to attend the lecture to which 
thirty-seven responded by attending the meeting. 

At a recent meeting of the Orange County 
Medical Society the following resolutions were 
passed regarding the deaths of Dr. Cole Carroll 
and Dr. Cyril J. Marshall: 


“DR. COLE CARROLL 
Providence in Its infinite 


Dr. Carroll to the 


“Whereas, Divine 
wisdom has seen fit to call 


his untiring 


whereas, by 


Great Unknown and, 


devotion to the practice of medicine, and his 
continued sacrifices in the interest of charity, he 
endeared himself to his community and members 
of the Orange County Medical Society, we do 
feel deeply the loss of our esteemed fellow physi- 
cian; therefore be it 

Medical 


Society express its sorrow in the passing of Dr. 


“RESOLVED, That the Orange County 
Cole Carroll ; that this resolution be entered upon 
a page in the minutes of this society, and a copy 
be sent to the surviving members of his family, 
and that the same be published in the Journal of 
the Ilorida Medical Association 
“W. H. Sprers, M.D., 
C. D. Curist, M.D., 
Tuomas McBripe, M.D.” 


Chairman ; 


DR. CYRIL J. MARSHALL 
“TWohereas, due to long continued ill health, our 
fellow member was suddenly called to the Great 
Bevond to which he had no fear of entering; he 
had been a faithful and loval member of our 
County Society since he came to Florida in 1911 ; 
he was also honorable in his business and pro- 
fessional relations and never turned down a call 
to relieve suffering humanity among the needy, 
when it was in his power to administer his art to 
them; Dr. Marshall did an untold amount of 
charity work in his line that few people know of ; 
this Society has lost a friend of organized medi- 
cine and a competent physician in his special line ; 
therefore be it 
“Resoivep, That the Orange County Medical 
Society express its sorrow in the passing of Dr. 
Cyril Justin Marshall; that this resolution be 
entered upon a page in the minutes of this So- 
ciety, and a copy be sent to the surviving mem- 
bers of his family, and that the same be published 
in the Journal of the Florida Medical Association. 
“C. D. Curist, M.D., Chairman; 
W.H. M.D.., 


Hewitt Jounstox, M.D.” 


SPIERS, 


PALM BEACH COUNTY MEDICAL SOCIETY 
THE PALM BEACH COUNTY MEDI- 
CAL SOCIETY HAS STEPPED TO THE 
FRONT. THIS SOCIETY IS NOW NEXT 


TO THE LARGEST IN SIZE WITH A 100% 
PAID MEMBERSHIP. A NUMBER OF 
DOCTORS WHO FORMERLY WERE 
MEMBERS OF THIS SOCIETY HAVE 


BEEN REINSTATED AND THE TREAS- 





478 
URER, DR. FREDERICK K. HERPEL, RE- 
PORTS THAT A CAMPAIGN IS BEING 
CONDUCTED TO BRING INTO THE 
SOCIETY EVERY ETHICAL DOCTOR OF 
THE DISTRICT. THE MEMBERSHIP 
NOW STANDS AT 35. 





PASCO-HERNANDO-CITRUS COUNTY MEDICAL 
SOCIETY 

Dr. and Mrs. P. J. Hudson entertained the 
members of the Pasco-Hernando-Citrus County 
Medical Society at a fish fry and oyster supper 
on the point at Crystal River, Thursday evening, 
March 8. After the dinner, the Society met at 
the City Hall in Crystal River for its regular 
Dr. Jack Halton of Sarasota 
invited 


scientific session. 
Dr. H. C. Dozier of Ocala were 
guests of the Society. Dr. Halton spoke on 


“The Office Treatment of Rectal Diseases.’ 


and 


“using 
lantern slides as illustrations. 
MEDICAL, SOCIETY 


ME,DICAL 


100% 


SARASOTA COUNTY 
THE SARASOTA COUNTY 
SOCIETY HAS JUST REPORTED 
OF MEMBERSHIP DUES PAID FOR 1934. 
THE OFFICERS OF THIS SOCIETY ARE: 
J. C. PATTERSON, PRESIDENT; A. O. 
MORTON, VICE-PRESIDENT, AND J. Et. 
HARRIS, SECRETARY-TREASURER. 

SEMINOLE COUNTY MEDICAL, SOCIETY 

SEMINOLE COUNTY MEDICAL SOCI- 
ETY, BECAUSE OF ITS SPLIENDID RIC: 
ORD FOR A PERIOD OF YEARS, IS A 
SOCIETY WHICH JUST NATURALLY IS 
EXPECTED TO COME IN 100% PAID. 
THE EXPECTED HAS HAPPENED AND 
THIS SOCIETY IS NOW ON THE HONOR 
ROLL FOR 1934. 


MEDICAL SOCIETY 


MEDICAL 


TAYLOR COUNTY 
TAYLOR COUNTY SOCI- 


THE 


ETY HAS REACHED THE TOP. 

ROSTER OF THE SOCIETY AND 100% 
OF MEMBERSHIP DUES FOR 1934 
WERE RECENTLY RECEIVED FROM 
ITS SECRETARY. THE OFFICERS 


SERVING FOR THIS YEAR ARE: PRES- 
IDENT, W. J. BAKER OF FOLEY; VICE- 
PRESIDENT, J. L. WEEKS, PERRY; SEC- 
RETARY-TREASURER, C. A. O'OUINN, 
PERRY. 
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Dr. RANDOLPH’S SANITARIUM 


JACKSONVILLE, FLoripa 





Registered and Approved by A. M. A. 
Council on Medical Education and Hospitals 


NERVOUS AND Minp MENTAL Cases 


Home atmosphere em- 


Airy corner rooms. 
Number of patients 


phasized. Utmost privacy. 

limited to insure maximum individual attention. 

RESIDENT NEURO-PSYCHIATRIST 

Delightful suburban location—Fifteen minutes 

to city amusements — Forty minutes to the 
beaches. _ 

James H. RaAnboupn, M. D. 
323 St. James Building, Jacksonville, Florida 
Phone Jacksonville 2-2330 
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SEVEN YEARS’ USE 


has demonstrated the 


value of 


THE SURGICAL SOLUTION 


MERCUROCHROME, H. W. & D 
PREOPERATIVE SKIN DISINFECTION 


This preparation contains 264 Mercuro- 





chrome in aqueous-alcohol-acetone solu- 
tion and has the advantages that: 
Application is not painful. 
It dries quickly. 
The color is due to Mercurochrome 
and shows how thoroughly this 
antiseptic agent has been applied. 
Stock solutions do not deteriorate. 
Now available in 4, 8 and 16-0z. bottles 
and in special bulk package for hospitals. 


Literature on request. 


HYNSON, WESTCOTT & DUNNING, INC. 


Baltimore, Maryland 
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An 
Artificial 
Food 


Your Own 
Klim 


Formula 





in spite of the unsuitability of 


the food. With KLIM WHOLE 


The artificial feeding of babies 


isa difficult problem. The rea- 


son that the average well 
baby gets along on an 
“artificial” food is not 
because of the food. but 


because of the wide lim- 





POWDERED MILK 
FORMULAS you can 
adapt the formula both 
to the strong and to the 


feeble infant. Klim is 


its of the tolerance of the well always fresh. ready for use, 


baby—strong babies get along _ easily digested and assimilated. 





AUTHORITY: “In introducing artificial food to an 
infant, it is safer to start with low dilutions of milk 
and sugar and raise the strength and amount gradu- 
ally to meet its needs. 

“Weight, appetite, the appearance and number of 
stools, vomiting or its absence, are the guides to 


increasing or diminishing the strength and amount 
of feedings. 

“Certain definite food, caloric, fluid and vitamin 
requirements must be met to insure good digestion, 
normal weight gain, and growth.” (Donnelly, J. D., 
Penn. Med. Jour., Vol. XXXVI, No. 8, May, 1933). 


PRESCRIBE 
SAFE, PURE WHOLE MILK IN POWDERED FORM... 














Literature and samples on request 


THE BORDEN COMPANY,DEPT. KM150, 350 MADISON AVENUE, NEW YORK, N. Y. 
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CONVENTION NOTES 
SCIENTIFIC PROGRAM 

During the scientific assemblies, eighteen pa- 
pers will be presented. The applications received 
were carefully studied by your Committee on 
Scientific Work, with regard to subject matter. 
qualifications of essayists and gcographical rep- 
resentation. Ample time will be allotted to each 
essayist for the presentation and general discus- 
sion of his paper, 

HEADQUARTERS HOTE! 

The local Committee on Arrangements has 
decided to use the Mayflower Hotel at the corner 
of Bay and Julia Streets as the headquarters for 
the annual meeting, April 30, May 1 and 2. This 
hotel has ample facilities to take care of a large 
attendance. 

The root earden will be used for the veneral 
assembly room and banquet and the large lobby 
on the first floor will be used for the registration 
desk and technical exhibits. 

ALUMNI AND FRATERNITY GATHERINGS 

Representatives of alumni and _ fraternity 
groups who contemplate get-together meetings 
at the State Convention in Jacksonville are re- 
quested to make their wishes known as soon as 
possible. Arrangements will be made for meet- 
ing places for all groups provided sufficient notice 
is given to the local Committee on Arrangements. 

It is necessary to arrange group mectings so 
they will not conflict with the program of the 
State Association. Tuesday noon (May 1) has 
in the past been considered the ideal time. How- 
ever, if this particular day is not convenient for 
any group, your Committee will arrange such 
meetings for Monday noon, April 30. 

Your Committee also requests information as 
to the approximate number who will be expected 
to attend each group meeting. Communications 
relative to Alumni and Fraternity Group meet- 
ings should be addressed to Dr. Charles B. 
Mabry, Jacksonville. 

ANGLERS’ COMMITTE! 

Fishing trips for individuals or groups will be 
arranged during the annual meeting. Anyone 
desiring to arrive earlier than the convention 
date, or stay after the convention will find the 
Committee at his service. During the convention 
dates information concerning fishing trips may be 
secured at the registration desk. Those who 
wish to arrange trips in advance of the meeting 
are requested to communicate with Dr. A. H. 
Wilkinson, Jacksonville, chairman of the Anglers’ 


Committee. 








J. K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 


JACKSONVILLE, FLORIDA. 
BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 




















DOCTORS LAKE AND AYERS 


X-Ray and Clinical Laboratories 
Wo. F. Lake, M.D., Director Laboratory of X-Ray 


A. J. Ayers, M.D., Director Laboratory of Clinical 
Pathology 


Tissue examination, gross and micro- 
scopic, Blood Chemistry, Serology, Bac- 
teriological Examinations, Autogenous 
Vaccines and Metabolism. We are 
equipped to do all X-Ray and Labora- 
tory diagnoses, X-ray and radium ther- 
apy. Containers and information fur- 
nished upon request. Reports tele- 
graphed when desired. 


111 MEDICAL ARTS BUILDING. 
Long Distance Phone JA. 3937, 
ATLANTA, GA. 


Approved by the Council on Medical Education 
and Hospitals of the American Medical 
Association. 
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William D. Jones 


Pharmacist 


Laura and Adams Streets 


Jacksonville, Florida 
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The Successful Treatment of Hay Fever depends on the diagnosis of the pollens responsible for the 
allergic disturbances, a proper interpretation of the case history and use of the indicated Antigens in 
properly graduated doses. National Test Antigens are standardized extracts for determining, by the 
“intradermal” or “scratch test,” the pollens responsible for sensitization and are grouped according to 
area and season of pollination. 

National Hay Fever Antigens are standardized in nitrogen units. 1 nitrogen unit 50 to 300 
pollen units: this standardization enables proper doses of minimum bulk antigens to be given according 
to the need of the individual patient. Fixed or set doses, cannot give the selectivity of required dose. 


Timothy Antigen for Treatment of Spring and Summer Hay Fever 
Complete Treatment (24 doses) in 5 ce. Ampul-vials 
Price 
| Series “AA” 125 nitrogen units (8 doses) | 
>| Series “A” 250 nitrogen units (8 doses) $8.50 
| Series “B” 500 nitrogen units (8 doses) 
Single 5 ce. Ampul-vials are furnished as follows: 


< 
tw 
ws 


V 226 Series “AA” 125 nitrogen units (8 doses) 2.50 

V 227 Series “A” 250 nitrogen units (8 doses) 3.7% 

V 228 Series “B” 500 nitrogen units (8 doses) 1.75 
For patients requiring higher units strength 

V 229 Special Series “C” 1250 nitrogen units 6.00 


Rag Weed Antigen for Treatment of Fall Hay Fever 
Complete Treatment (24 doses) in 5 cc. Ampul-vials 
| Series “AA” 125 nitrogen units (8 doses) 
V 209 { Series “A” 250 nitrogen units (8 doses) 8.50 
| Series “B” 500 nitrogen units (8 doses) | 
Single 5 cc. Ampul-vials are furnished as follows: 


V 2091 Series “AA” 125 nitrogen units (8 doses) 2.50 

V 211 Series“A” 250 nitrogen units (8 doses) 3.75 

V 212 Series “B” 500 nitrogen units (8 doses) 1.75 
For patients requiring higher units strength 

V 215 Special Series “C” 1250 nitrogen units 6.00 


We offer Two Special Outfits, for diagnosis and treatment of Spring and Fall Hay Fever, containing 
two diagnostic tests, 1 ampul-vial each of Series “AA”, “A” and “B” Timothy or Rag Weed Antigen as 
needed; 25 ec. ampul-vial of Sterile Salt Solution, for dilution of antigen if needed; 25 cc. ampul-vial of 
pine phri in, 1-1000, to control local or systemic reactions following any dose of antigen. 

Specify which outfit is desired. 


V 230 Timothy Antigen Outfit complete, $10.00 V 216 Ragweed Antigen Outfit complete, $10.00 
= THE a DRUG aaa NY 
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Mail Hay Fever and Poison Ivy Antigen Brochures per Jour. of the Florida Medical Association. 
Name : ‘ : speteeacaat _Date 
Address 
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Dear County Presidents and Committee 
Chairmen: 


We are rapidly approaching the time of our 


State Convention to be held in Jacksonville April 
30th to May 2nd, 
the record of our 


and should be thinking about 
work that is to be turned in at 
that time. If for any reason you can not attend 
the convention and are not represented by a 
delegate, please send your report to the recording 
Mrs. Wilburn Lassiter, 416 Virginia 
Ave., Gainesville, not later than April 20th. If 
you have any suggestions relative to our work 


secret ary, 


for next vear, please send them in, typewritten, 


in time for the Board meeting preceding the 
annual business session. 

looking forward with pleasure toward seeing 
large delegation from your county, 


you, and 


1 Jacksonville, I am, 
Faithfully yours, 
ELIZABETH PEEK, 
* * * 


President. 


Duval Medical 
the doctors’ wives of the state and most cordially 
invites them to attend the meeting of the State 
Medical Auxiliary 
meeting is being planned as well as entertainment 


Auxiliary extends greetings to 


Auxiliary. An interesting 
features for all to enjoy. 
*¢ * 
PINELLAS COUNTY 
Association Votes to Pay Tuition for One 
School Pupil. 
In a well prepared paper on 


High 


“The Romance of 


Medicine,” covering the ancient and medieva! 
periods, Mrs. O. O. Feaster entertained members 
of the Auxiliary to the Pinellas County Medical 
Society at the conclusion of the regular luncheon 
meeting Tuesday, February 20th, at the Pennsy!- 


vania hotel. 
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Many uses for 
this delicious high- 
caloric food-drink... 


O THE convalescent—to the expectant or nursing 

mother—to the active, growing child a Cocomalt 
milk beverage is a delicious change from the mo- 
notony of plain milk. 

When vitality is at low ebb and appetite lacking 
—Cocomalt mixed with milk is suggested as a valu- 
able adjunct to the dict. 

Accepted by the American Medical Association 
Committee on Foods — licensed by the Wisconsin 
University Alumni Research Foundation—Cocomalt 
is easily digested, quickly assimilated, 4igh in caloric 
value. It provides extra proteins, carbohydrates and 
minerals (calcium and phosphorus)—plus Vitamin 
D for proper utilization of these essential minerals. 

Cocomalt is composed of sucrose, skim milk, se- 
lected cocoa, barley malt extract, flavoring and 
added Vitamin D. Prepared as directed, it adds 70% 
more food energy to a cup or glass of milk. 

Cocomalt comes in powder form 
only, easy to mix with milk—de- 
licious HOT or COLD. At gro- 
cery and good drug stores in 1%4- 
Ib, and 1-Ib. air-tight 
cans. Also in 5-lb. cans 
for hospital use, at a 
special price. 
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~ . R. B. Davis Co., A 

FREE TO PHYSICIANS Dept. 47-D, Hoboken. N. J ; 

We will be glad to send Please send m 1 trial-size can 6 

a trial-size can of Co- of Cocomalt without charge : 

comalt free to any phy- Dr ‘ 

Sician requesting It. Just «§._F AX" ereecncrveccecccccccccecccosccnnvsccocesencsscessece . 

mail this coupon with . 
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One of a series of advertisements prepared and published by PARKE, DAVIS & CO. in behalf of the medical pro- 
fession. This “See Your Doctor” campaign is running in the Saturday Evening Post and other leading magazines. 





The letter that took him months to write 


Dear Doctor: 

I have just had a very unusual 
experience. I actually enjoyed pay- 
ing a bill. 

It is your bill. And as bills go, 
it has begun to take on a shabby, 
neglected look. 

Like most people, I have had 
extremely tough sledding for the 
past few years. I had to pay my 
grocery bills, or get no more 
groceries. I had to pay the light 
bills, or they'd shut off the elec- 
tricity. I had to pay the coal man 
or face an empty coal bin. 

But I didn’t have to pay yours— 
and so I put it off. 

I imagine my case is not unique. 
For you doétors belong to a pro- 


fession in which service to human- 
ity comes before everything else. 
You made this evident in our case. 
When my wife was sick, your first 
thought was how to bring her back 
to health quickly. You stood by 
us through everything . . . giving 
without knowing when you would 
receive. 

Now things are a little better 
with me. When they started to 
get better, both my wife and I 
agreed that one of the very first 
things we'd do, would be to pay 
your bill. Here is the check. And 
please believe me when I say that 
it wasa genuine pleasure to write it. 


With it goes my heartfelt grati- 
tude for all you have done for us, 


PLEASE MENTION THE JOURNAL WHEN WRITING TO 


and for the sporting way you car- 
ried us when bills were the bane 
of a harried existence. 


Sincerely Yours, 


H 


Many a doétor’s bill has been 
gathering dust these past few years. 
Today, with the brightening 
economic skies, surely among the 
first obligations to be met are 
unpaid bills for medical services. 


PARKE, DAVIS & COMPANY 
DETROIT, MICHIGAN 


The World’s Largest Makers of 


Pharmaceutical and Biological Products 


ADVERTISERS 
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Mrs. easter was introduced by Mrs. Wyman 
Harden, program chairman, who pointed out that 
this paper was the first in a series on “The Ro- 
mance of Medicine,” dealing with man’s dramatic 
search for health since the beginning of time, 

Preceding the short business session at which 
the president, Mrs. John Herring, presided, Jack 
l.ee pleased his listeners with three melodies. 

During the business session, Mrs. Prescott Le- 
Breton, hvgeia chairman, asked that the books 
issued to members be reported on at the next 
regular meeting in April. 

Responding to the program outlined by the 
emergency school committee the auxiliary voted 
to adopt a high school student for the remainder 
of the school term. 

Members present at the mecting were Mes- 
dames ©. ©). John) Herring. RoW 
()' Brien, T. B. chard, John Hardenbergh, W. 
C. McConnell, Francis Langley, A. S. Ander- 
son, William Farber, N. W. Gable, Jr.. George 
Miller, Alvin Mills, Prescott LeBreton, Wyman 
Harden, Marl MacCordy, .\. 


Jennings. 


l‘easter, 


P. Roope and I*. oe 
Owen. Mrs. N. M 
J. A. Norpell 


Guests were Mrs, R. W. 
McClellan, Mrs. Gottschalk. Mrs 
and Mrs. 


Ralph Stevens 
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Mrs. Theodore G. Croft was hostess for the 
meeting of the Woman's Auniliary to the Duval 
Medical 
March Ist, at her home in Riverside. 

Mrs. 


ariel 
session, and 


Society Thursday afternoon, 


County 
Gordon Tra presided at the business 
introduced as guest speaker, Dr 
Robert B Melver, who reported on plans AY Wy 
made by the society for the meeting here in May 
of the State Medical Association 
The date of the Auxiliary fiscal vear was 
changed to June from January. 

Mrs. Frederick J. Waas, social chairman, out- 
lined entertainment plans for the state meeting, 
and asked cooperation. 

Mrs. A. Kk. Wilson, program chairman, gav 
talk on countries and cities where early practice 
of medicine began, illustrating her talk with a 
wall map. She then introduced Mrs. John H 
Mitchell, who read a paper on the history of < 

B. A. Chapman 
current events in the medical world, including 


Men in White 


cient medicine. Mrs review 


the New York Stage Success, 




















Brawner’s Sanitarium 


ATLANTA, GEORGIA 
NERVOUS AND MENTAL 


A modern neuropsychiatric hospital with speeial lab- 
oratory facilities for the study and treatment of early 
ceases. Also a department for the treatment of drug 
and alcoholic addictions. 


The Sanitarium is located on the Marietta Electric 
Car Line, ten miles from the center of Atlanta, near 
Smyrna, Ga. The grounds comprise 80 acres. The 
buildings are steam heated, electrically lighted, and 
many rooms have private baths. 


Address communications to Brawner’s Sanitarium, 
Smyrna, Ga., or to the city office, 478 Peachtree St., 
Atlanta, Ga. 

DR. JAS. N. BRAWNER, Medical Director. 

DR. ALBERT F. BRAWNER, Resident Physician. 








THE WALLACE 
SANITARIUM 


MEMPHIS, TENN. 
Walter R. Wallace, M.D. Hugh W. Priddy, M.D 


For the treatment of Drug Addiction, 
Alcoholism, Mental and 
Nervous Diseases. 


Fully equipped for the care of patients admitted. 


Sixteen acres of beautiful grounds. 











GeNeERAL Hospitat & PuysicIaANns’ SUPPLIES 


KNYeSCHEERER INSTRUMENTS 


PHYSICIAN’S SUPPLY COMPANY 


02 TAMPA STREET 


PHONE M 60-821 rAMPA, FLORIDA 
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THE TUCKER SANATORIUM, Incorporated 


212 West Franklin Street (Corner of Madison) 








RICHMOND, VIRGINIA 





Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, Howard R. Masters 


and James Asa Shield. Department of physiotherapy. 











and 


They are worthy of the patronage of our members. 


PATRONIZE JOURNAL ADVERTISERS 


Advertisers in our Journal bear the stamp of 
approval of the American Medical Association 


also of the Florida Medical Association. 








DRUG ADDICTS 


Drug and Alcoholic patients are humanely and success- 
fully treated in Glenwood Park Sanitarium, Greensboro, 
N. C.; reprints of articles mailed upon request. Address 
W. C. Ashworth, M.D., Owner, Greensboro, N. C 








AMBULANCE DIRECTORY 








CAREY HAND 


32-36 Pine Street, 
ORLANDO, FLORIDA 


Telephone 4381 


MOULTON & KYLE 
13 West Union Street 


JACKSONVILLE, FLORIDA 


Teiephone 5-0186 





MIAMI, FLORIDA MIAMI BEACH, FLA. 





COMBS FUNERAL HOMES 
Ambulance Service 


Phone 32101 Phone 52101 





FERGUSON UNDERTAKING CO. 
1201 South Olive 


WEST PALM BEACH, FLA 


PLease MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
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The next meeting will be with Mrs. A. H. Wil- 
kinson in June at her beach cottage. 

During the social hour, a tea course was served. 
Present at the meeting were about 25 Auxiliary 


members. 


ALACIIUVA COUNTY 


Alachua County Auxiliary met for thei 
monthly luncheon at the home of Mrs. J. Maxey 
Dell, Jr., on Tuesday, February 27th, with Mrs. 


I. A. Dailey of Micanopy assisting hostess. 


lection of officers for 1934-1935 as follows: 
President—Mrs. J. 1. Maines, Jr. 
Iice-President—Mrs. S. D. Rice. 
President-Elect—M rs. G. C. Tillman. 
Secretary—Mrs. Wilburn Lassiter 


Treasurer—MIrs. R. 1. Summitt 


MARION COUNTY 


On Ifebruary 3 Mrs. J. N. Moore was hostess 
to the Marion Auxiliary at a luncheon at Silver 
Springs, the luncheon being served on gaily dec 
orated tables under the big oaks. 

After luncheon and a brief business session 
Mrs. It. G. Peek, State Auxiliary president, in- 
troduced the guest of honor, Dr. Ilizabeth larra, 
of the Mission Hospital, Ambala, India. Dr 
Karra, in the costume of the women of India, 
spoke most interestingly of conditions there. She 
displayed photographs and beautiful pieces of 
hand woven and dyed materials. The Auxiliary 
presented her with a check to be used for her 
hospital. 

About fourteen members were present to en- 
joy this unusual treat. The remainder of the 
afternoon was given over to a boat ride on Silve1 
Springs. 

On the evening of February 7th, Mrs. R. D. 
Ferguson and Mrs. J. N. Moore were joint 
hostesses at a buffet supper at the former's 
home at which time the doctors of Ocala and 
their wives had the privilege of meeting Dr. 


Farra and hearing her tell of her work in India. 


The program of the Woman's Auxiliary at 
the annual convention appears on page 470 of 


this Journal. 








CLEAR LAKE LODGE 
1500 Rio Grand Ave., 
P. 0. Bex 2221, 
ORLANDO, FLORIDA 


The place for your problem patient. We give custodial 
care to elderly, infirm people. Also mild types of mental 
and nervous cases. 

Patients are classified and put in cottages according to 
classification. May we help you with your problem cases, 


and thereby remove a burden from the patients’ families? 
C. D. CHRIST, M.D., Medical Director, Phone 3154 
W. H. SPIERS, M.D., Visiting Neurologist, Phone 7311 


GRACE H. LOCHMAN, R.N., Superintendent, Phone 6284 











Allen’s Invalid Home 


MILLEDGEVILLE, GA. 


Established 1890 


For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof. 
Comfortable Convenient 
Site High and Healthful 


E. W. ALLEN, M. D., Department for Men 
H. D. ALLEN, M. D., Department for Women 


Terms Reasonable 
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Welcome to Jacksonvillec~ 
Hotel MAYFLOWER— 


“Medical Headquarters” 





300 Rooms 300 Baths and Showers 
Radio in Every Room 
Coffee Shop 
The Finest Roof Garden in the South 


Garage Service at Door 








MEET YOUR BROTHER 


DOCTORS AT THESE FINE 
HOTELS ALL THE YEAR 





MAC. J. LAIRD, MGR. 


Hotel George Washington— 
The Wonder Hotel of the South 





300 Rooms 300 Baths and Showers 
Radio in Every Room 
Garage Directly Connected with Lobby 


Enjoy Your Meals in Beautiful Dining Room 








DINNER MUSIC 








Coffee Shop Popular Prices 


ROB’T KLOEPPEL, Mor. 


We Welcome the Florida Medical Association 


ROBERT KLOEPPEL, OWNER—DIRECTOR 
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‘The way the tobacco is cut has a 
lot to do with the way Chesterfield 
burns and tastes 
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© 1934, 
Liccett & MYERS 
Tosacco Co, 


HERE are many dif- 
ferent ways of cutting 
tobacco. 

A long time ago, it used 
to be cut on what was 
known as a Pease Cutter, 
but this darkened the to- 
bacco, and it was not uni- 
form. 

The cutters today are the 
most improved, modern, up- 
to-the-minute type. They 


cut uniformly, and cut in 
long shreds. 

The tobacco in Chester- 
field is cut right — you can 
judge for yourself how 
Chesterfields burn and how } 
they taste. 


Everything that science 
knows is used to make 
Chesterfield the cigarette 
that’s milder... the ciga- 
rette that tastes better. 


hesterfield 


the cigarette that’s MILDER « the cigarette that TASTES BETTER 





